2026-2027 Registration Form
Please print clearly

Group Contact:

Address:
City: State: Zip:
Phone: Email:

Please print clearly all the names & contact information (Email or phone number) of entire
group. To ensure that your group is seated together please submit all checks in one envelope.

2) 6)

Email or phone Email or phone
3) 7)

Email or phone Email or phone
4) 8)

Email or phone Email or phone
5)

Email or phone

Patron Season - $195/pp #___  Total $ Please make checks payable to:
Includes priority seating for lectures Livonia Town Hall

Regular Season - $175/pp #___ Total $_____ Group seating requests must be made by August

Individual Program Tickets $55 15, 2026. To ensure that the entire group is
seated at one table all checks must be submitted

er person per lecture ,
per p P together in one envelope.

Oct. 21, 2026 #___ Total$_____ List all the names of the people in your group.
Nov. 18, 2026 # Total $
March 17, 2027 " Total $ Enclose a self -addressed stamped envelope
April 21, 2027 H Total $ Mail to:
All tickets include the lecture and lunch Livonia Town Hall
! losed 37637 Five Mile Road #135
Total Enclosed $ Livonia MI 48154

No tickets will be sold at the door on the day
Tickets are non-refundable of the program.




