
 
 

 
 

TICKET RESERVATION FORM 
APRIL 25, 2010 

11 a.m. 
The Gem Theatre 

 
NAME(S): ______________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
          _____________________________________________________________ 
 
CITY, STATE, ZIP: _____________________________________________________ 
 
PHONE NUMBER: ______________________________________________________ 
 
E-MAIL ADDRESS: _____________________________________________________ 
 
I would like to reserve the following number of tickets for the Mercy Primary Care 
Center women’s health special event featuring “The Marvelous Wonderettes.” 
 
Regular Tickets ($100 each) _________________ 
 
Patron Tickets ($225 each for two tickets which also includes 20 raffle tickets and your 
name in the program book) __________________ 
 
  I am including my check made out to “Mercy Primary Care Center” for the full amount 
 
  Please send me an invitation to the event and I will return with payment. 
 
Return this form to:  Ida Warshay, Director of Development 
   Mercy Primary Care Center 
   5555 Conner Ave., Suite 2691 
   Detroit, MI  48213 
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