
Medieval Feasts 2009 
Ticket Order Form 

 
 

PLEASE SELECT DATE WITH NUMBER OF GUESTS: 
 

Friday, December 4th  _____ @ $50 per guest 
Saturday, December 5th  _____ @ $50 per guest 
Friday, December 11th  _____ @ $50 per guest 
Saturday, December 12th _____ @ $50 per guest 

 
TOTAL AMOUNT  $__________ 

 
 I enclose full payment of  $__________ 
(For checks please write “Medieval Feast” on the memo line) 
 
 I enclose a non-refundable deposit of $100 
(Only available for groups of eight or larger; balance due within two weeks) 
 
 
GROUP NAME (If not your last name) ___________________________________________ 
 
 
NAME _______________________________________________________________________ 
 
ADDRESS ___________________________________________________________________ 
 
CITY _____________________________ STATE _____ ZIP ___________________________ 
    
DAYTIME PHONE ____________________________________________________________ 
 
TOTAL PAYMENT   $__________ 
 
 Please bill to my credit card (We accept Visa or MasterCard only) 
 
Visa/MasterCard Number ______________________________________________________ 
 

***ALL TICKET SALES ARE FINAL (Sorry, No Refunds)*** 
However we can change your date if there are still seats available. 

 
Please mail your order form to: 

M&A @ Trinity Cathedral, 2230 Euclid Avenue 
 Cleveland, OH 44115-2405 
Phone orders: 216.579.9745 

  Fax orders: 216.771.3657 


