
 

 
 
 
 

TICKET ORDER FORMTICKET ORDER FORMTICKET ORDER FORMTICKET ORDER FORM    ----    £25.00 per person£25.00 per person£25.00 per person£25.00 per person    
TTTTicicicickets must be ordered before Saturday 27thkets must be ordered before Saturday 27thkets must be ordered before Saturday 27thkets must be ordered before Saturday 27th    Feb 2010Feb 2010Feb 2010Feb 2010    to ensure timely returnto ensure timely returnto ensure timely returnto ensure timely return. . . . Please Please Please Please write any seating requests on write any seating requests on write any seating requests on write any seating requests on 
the reverse of this formthe reverse of this formthe reverse of this formthe reverse of this form – if you are booking as a group and wish to share a table it would be helpful to receive 
payment for each group member in one envelope.  We will try to accommodate all seating requests but table layout is 
limited so will be done on a “first come first served” basis.  Tickets cannot be reserved without payment. 

 
Cheques made Cheques made Cheques made Cheques made payable to PDRCpayable to PDRCpayable to PDRCpayable to PDRC    

  

Please return to: Please return to: Please return to: Please return to:     Mrs Jill Hunter, 32 St. Ronan’s Terrace, Innerleithen, Peebleshire, Mrs Jill Hunter, 32 St. Ronan’s Terrace, Innerleithen, Peebleshire, Mrs Jill Hunter, 32 St. Ronan’s Terrace, Innerleithen, Peebleshire, Mrs Jill Hunter, 32 St. Ronan’s Terrace, Innerleithen, Peebleshire, 
EH44 6RBEH44 6RBEH44 6RBEH44 6RB.  Any queries should be addressed via e.  Any queries should be addressed via e.  Any queries should be addressed via e.  Any queries should be addressed via email:    mail:    mail:    mail:    jillhunter@fsmail.net    

PLEASE ENCLOSE SAE FOR TICKET RETURNPLEASE ENCLOSE SAE FOR TICKET RETURNPLEASE ENCLOSE SAE FOR TICKET RETURNPLEASE ENCLOSE SAE FOR TICKET RETURN    

Name:Name:Name:Name:        

Address:Address:Address:Address:            

    Postcode:Postcode:Postcode:Postcode:        

Tel. No.Tel. No.Tel. No.Tel. No.        Email:Email:Email:Email:        

NNNNo.o.o.o.    of of of of 

tickets tickets tickets tickets 

required:required:required:required:    

    

 
 
  

Signature:Signature:Signature:Signature:        Date:Date:Date:Date:    
    

MMAADD  HHAATTTTEERRSS  BBAALLLL  
1133tthh  MMaarrcchh  22001100  aatt  BBiiggggaarr  MMuunniicciippaall  HHaallll,,  55  KKiirrkkssttyyllee,,  BBiiggggaarr  


