
  I would like to host a table.				  
         Please complete guest list below.

  Patron Ticket(s) - $175 ($125 tax deductible) x __ tickets				    $_____

  Regular Ticket(s) - $125 ($75 tax deductible) x __ tickets				    $_____

  New-Comer Ticket - $100 ($50 tax deductible) x __ tickets	                                                                       $_____
          For those who have not attended a previous Summer Fling. 

  I/We cannot attend but would like to make a donation to support the Mattatuck Museum	                 $_____

Full Name(s): __________________________________________________________________
   	                   For Patron level please list name as you would like it to appear in the program.

Email: ____________________________________ Phone: ______________________________

Address: _____________________________________________________________________

City: _____________________________________ State: __________  Zip: _________________

GUEST LIST
Please include guest’s first and last name and full mailing address.	  Please mail invitations to my guests

Name(s): _ ____________________________________________________________________________
Address: ______________________________________________________________________________

Name(s): _ ____________________________________________________________________________
Address: ______________________________________________________________________________

Name(s): _ ____________________________________________________________________________
Address: ______________________________________________________________________________

Name(s): _ ____________________________________________________________________________
Address: ______________________________________________________________________________

Name(s): _ ____________________________________________________________________________

Address: ______________________________________________________________________________

PAYMENT OPTIONS
 Check enclosed          Send an invoice          Charge my credit card          I paid online: mattmuseum.org/summer-fling

Name on Card: __________________________________________________________________

Card Number:  _____________________________________________   Exp. Date: _____________

Signature: _____________________________________________________________________

Thank you for your support!

Mail this form in the enclosed self addressed envelope or email to cat@mattmuseum.org
For questions please call the Museum at (203) 753-0381 x 110.

2018 Summer Fling
MUSIC & SUMMER FARE
FRIDAY, JUNE 8, 2018

Please consider supporting the Mattatuck Museum’s schedule of exhibitions 
and programs by Sponsoring or attending our Summer Fling fundraiser. 
You can pledge your support in the following ways:


