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th

 FIRST FLAG OVER THE UNITED COLONIES BAND FESTIVAL 
October 7, 2009 

Cottingham Stadium, Easton, PA 
 

TICKET ORDER FORM  
 

Save by ordering your tickets by September 8, 2009! 

_____# Adult Tickets @ $4 each          =          $__________    (Adult price at the door $5)  

_____# Senior or Student Tickets @ $3 each = $___________   (Sr/Student price at the door $4) 

(Seniors = 60 years and over / Children under5 years are free) 

 

          TOTAL enclosed:   $_____________ Check # ___________  (Payable to: IMA) 

Name ____________________________________________________________________________________ 
 

Mailing Address____________________________________________________________________________ 
 

City/State/Zip______________________________________________________________________________ 
 

Telephone#_______________________________________ E-mail___________________________________ 
 

Please check one:    _______  I will pick-up my tickets at the box office @ 6 PM the evening of the event 

              _______  Please mail my tickets, time permitting  
 

Mail Order Form and Payment to:       Ticket Order, c/o IMA,  P.O. Box 3535,  Easton, PA  18043-3535 
 

Ticket Order and payment must be received no later than September 8, 2009 

NO REFUNDS 
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