FAMILY
WEEKEND

OCTOBER 2-4, 2009

RUI

RADFORD
UNIVERSITY

TICKET ORDER FORM

PLEASE PRINT

Student Name Local Phone
Family Contact Home Phone
Day Phone E-mail Address

Home Address City

State Zip

PRESIDENT KYLE'S OPENING RECEPTION (free tickets, must be reserved)

U Friday, October 2, 6:30 p.m.
Number of guests attending

FALL DANCE FEST 2009 (free tickets, must be reserved)

U Friday, October 2, 8 p.m. U Saturday, October 3, 2 p.m.
# of RU Students x free =
# of Family/Guests x $8 =
# of Children (5-12) x $5 =

“LEND ME A TENOR" (free tickets, must be reserved)
U Friday, October 2, 8 p.m. U Saturday, October 3, 2 p.m.

# of RU Students x free =
# of Family/Guests x $8 =
#of Children (5-12) x $5 =

BILLIARDS TOURNAMENT Single Elimination — Space is limited
U Saturday, October 3,11am. ([ Saturday, October 3, 1:30 p.m.

# of 2-participant teams x 8 =

SHOW-OFF SHOW/MAGICAL INTERACTIVE
Saturday, October 3, 8 p.m.

# of RU Students x $5 =
# of Family/Guests x 87 =
#of Children (5-12) x $5 =

1 would like to donate d $10 (A $25 (d$50 dOther

to the Department of Student Activities Scholarship Fund, established
for work/study student employees in the Department of Student
Activities, the department that brings you FAMILY WEEKEND.

U Saturday, October 3, 8 p.m.

CHECK-IN AND TICKETS

You or your student may pick up your
Family Weekend 2009 tickets and
final schedule in the Hurlburt Student
Center Lobby on Friday, October 2,
1-7 p.m. and Saturday, October 3,

8.a.m.—2 p.m. After 7 p.m. on Friday
and 2 p.m. on Saturday, tickets and
final schedules may be picked up
at the Hurlburt Information Office
located in the lobby of the Hurlburt
Student Center.

TICKETS WILL NOT BE MAILED.

Refunds may not be made for any reason
after Wednesday, September 30. Return Form
to: Family Weekend, 200 Hurlburt Student
Center, Box 6895, Radford, VA 24142. If paying
by credit card, you may fax this form to (540)
831-5320. Tickets will not be mailed. Please

Total Enclosed $ Registration ends September 30, 2008 see check-in and tickets.
METHOD OF PAYMENT
[ Check (made payable to Radford University) (U Credit Card (VISA or Mastercard)
Card # Exp. date
Signature

PLEASE PRINT OUT AND MAIL THIS FORM IN



