
 
 

Ticket Form 
 

Event: 
Location: 

Date: 

Colt and the Old 45s 
Lakewood Theater 
Saturday May 3, 2008 

 
 

 
Name:____________________________________ 
 
 
Address:___________________________________________________ 
 
 
City________________________________ State______ Zip__________ 
 
 
Phone:______________________________ 
 
 
Email______________________________________________________ 
 
 
No. Of Reserved Tickets ($20 Each) _________ 
 
 
No. Of General Admission Tickets ($15 Each) _________ 
 
 
Amount Enclosed  $_______________ 
 
 
 
 

Issue checks and remit to: 
 

Colt and the Old 45s 
3415 Custer Road, Suite 104 

Plano, TX 75023 
 
 


