
FOR OFFICE USE ONLY - Tickets #’s:____________________ Check # ____________Date Received_______________    
 

 
 

 
 

 
Thank you for your support of the Carolinas’ Loveliest and Liveliest Parade. 

 Information (please print or type) 

Name  

Billing address  

City  

State  

ZIP Code  

Telephone (home)  

Telephone (business)  

Fax  

E-Mail  
 
 
DESIRED LOCATION OF SEATS:    ALTERNATE CHOICE IF FIRST IS NOT AVAIABLE: 
SALISBURY: # Of Tickets 

Courthouse (West Side)  

F & M Financial Center (East Side)  

Crawford Bldg (West Side)  

Wallace Realty (East Side)  

  

SPENCER:  

SunTrust Bank (West Side)  

Transportation Museum (East Side)  
 
NUMBER OF TICKETS:___________ @ $4.00 each 
TOTAL AMOUNT DUE $______________ 
    

SALISBURY: # Of Tickets 

Courthouse (West Side)  

F & M Financial Center (East Side)  

Crawford Bldg (West Side)  

Wallace Realty (East Side)  

  

SPENCER:  

SunTrust Bank (West Side)  

Transportation Museum (East Side)  

 
NUMBER OF TICKETS:___________ @ $4.00 each 
TOTAL AMOUNT DUE $______________ 

PLEASE MAKE CHECK PAYABLE TO: HOLIDAY CARAVAN PARADE 
 
 
 
 PLEASE COMPLETE FORM AND RETURN TO THE ADDRESS BELOW ALONG 
WITH YOUR PAYMENT.   UPON RECEIPT YOUR TICKET(S) WILL BE MAILED TO 
YOU: 
   HOLIDAY CARAVAN PARADE 
   PO BOX 2272  
   SALISBURY NC 28145-2272 
   PHONE: 704-636-3629 


