
 
Old Town Merchants & Residents Association 

2019 Casino Night Membership Reception 
Ticket Order Form 

 
Join us for another exciting and fun-filled evening with your colleagues and friends in Old Town. The 
evening will consist of food, open bar, and awards.The members reception will also include chances to 

win prizes in our donation raffle! Cocktail attire required.  
 

Event Details: 

Date:​  March 27, 2019 

Time:​  5:30pm-9:30pm 

Location:​  Gallery 1028 at 1028 N Hooker Street, Chicago, IL (On Goose Island) 

Ticket Price: ​$135 per ticket ($125 plus fees if purchased online) 

Interested in sponsoring? Please call our office at 312.951.6106 or email us at otmra@oldtownchicago.org.  

 

Attendee Name __________________________________________________________ 

Email __________________________________________________________ 

Phone Number __________________________________________________________ 

 

Number of Tickets _________  

Names of Guests __________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Please select a payment method:  
Please mail order forms to ​1543 N. Wells St, Lower Level, Chicago, IL 60610 ​or email to ​otmra@oldtownchicago.org  
❑ ​Check ​(Make payable to​U​: Old Town Merchants & Residents Association)  
❑ ​Credit Card ​(You MUST fill out all the information below):  
 
Name (on card) _______________________________________________________________________________ 
 
Credit Card # ____________________________________________ Exp _____/_____ CCV _____ 
 
Billing Address ____________________________________________ City ___________  State _____ Zip _________ 
 
By checking this box you acknowledge your credit card will be charged $135 for each ticket you order  
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