
 

Please return this copy of your contract to: 
Legacy Brain Foundation 

11226 Indian Trail 
Dallas, Texas 75229 

 
June 25th 2011 

 

Ticket Order Form and General Donations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Contact Information 
 

 Name of Company Foundation, or Individual: ____________________________________________________________________________ 

 Name of Contact Person: ________________________________ E-Mail: _______________________________________________________ 

 Street: _____________________________________________ City: ____________________ State: ___________ Zip: __________________ 

 Ticket Delivery Name & Address: _______________________________________________________________________________________ 

 Phone Numbers: Wk: ______________________________ Home: ____________________________ Cell: ___________________________ 

  
Billing & Payment Information 

 Amount of Contribution: $____________________________  Full Payment Enclosed                Send Me An Invoice 

 My Check Made Payable To Legacy Brain Foundation Is Enclosed                             Please Bill My Credit Card 

 Card Holder’s Name: ________________________________________ City, State, & Zip: _________________________________________ 

 MC Visa  Amex  Discover 
 Card Number: _______________________________________________________________________________________________________ 

 Expires: ______________________________________________ Security Code (3 digit code on back): _____________________________ 

 Cardholder’s Signature: _______________________________________________________________________________________________ 

To purchase tickets on-line or Donate on-line go to www.lakefestgv.com or  

call (972) 406 5218 or email Shannon@lakefesttx.com 

 

Purchase VIP TABLE FOR 8 
     $1000 

Purchase VIP Tickets 
  ___ Quantity ($150 each)  
 
 

Purchase GA Tickets 
____Quantity($20 each) 

General Donation  
 $100 
 $ 200 
 $500 
 $1000 
 Other ________ 
 

http://www.lakefestgv.com/�
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