
            
 
 

            

  Ice Cream Social with Bingo 
                                   Saturday, October 6, 2012 
                 

Tickets:  $4.00* per person (ages 1 and up) 
 

Please return the order form to your child’s teacher no later than Wednesday, October 3
rd

.   Ticket orders will be 

filled on a first come, first served basis.   We will do our best to accommodate everyone.  If a session fills up we 

will put you in another session and notify you.  If you have any questions, please contact Heather Modispaw at 

410-627-5530 or hmodispaw@hotmail.com.  

 

* If you are in need of financial assistance,  return this completed form addressed to Mrs. Castle - she will have 

a limited number of tickets available. 

 

VOLUNTEERS are also needed!  If you have completed this year's Volunteer Training and are able to 

volunteer,  please return the volunteer portion of this form.  Volunteers will be confirmed by phone the week of 

the event.  Volunteers are needed to take tickets, scoop ice cream, verify bingo, call bingo and clean up. 

Volunteers do not need to pay for their ticket ($4), but must reserve a session. 
 

 

   

 
 

 

Child’s Name: _________________________ Phone: ______________ Email: ______________ 

Teacher:  ___________________  Grade: _____ 

Number of tickets ________ x $4.00* each ticket = $ ____________ enclosed.  

(exact amount  - Any excess will go into the PTA's fund for those who cannot afford) 

 

Please indicate which session, or sessions, you would like to attend (You may select more than one): 

 

   _____Session I (Ice Cream 12:00 – 12:15; 5 bingo games 12:15 – 1:00)  # Tickets ____ 

      _____ Session II (Ice Cream 2:00 –2:15; 5 bingo games 2:15 – 3:00)        # Tickets ____ 

  _____ Session III (Ice Cream 4:00 –4:15; 5 bingo games 4:15 – 5:00)      # Tickets ____ 
         

        TOTAL ENCLOSED:  $__________  

I would like to volunteer during this event.  I am available during the following times: 

   

_____ Set Up   (11:30 am - 12:00 noon) 

_____ Session I   (12:00pm-1:30pm) 

_____ Session II ( 2:00pm-3:30pm) 

_____ Session III (4:00pm - 5:30pm) 

                                    _____ Clean Up Saturday (5:30pm - 6:00pm) 

 

Name: ______________________ Phone:_________________ Email: ____________________ 

 

Child’s Name ______________________  Teacher _________________________________ 

 

**VOLUNTEERS DO NOT NEED TO PURCHASE A TICKET FOR THEMSELVES** 


