NEAR 2024 HoF INDUCTION BANQUET

TICKET ORDER FORM
SUNDAY November 39, Holyoke Ma

Local hotels for overnight accommodation within 10 miles Fairfield Inn by Marriott
413/533-2800, Homewood Suites by Hilton 413/532-3100,
Candlewood Suites 413/739-1122.

Doors open at 11:00am Dinner served at 12:00pm Cash Bar

Dinner menu:

Cape Codder. Oven roasted chicken breast w/cranberry bread stuffing & sweet demi glaze

Mt. Tom Sirloin Grilled sliced marinated sirloin basted w/house Mt. Tom herb spice finished w/ mushroom demi glaze
Coconut White Fish. Panko and coconut dusted scrod served /citrus cream sauce

Vegetarian/GLUTEN FREE: grilled marinated zucchini: grilled marinated zucchini w/goat cheese & roasted red peppers, served on a bed of
spinach & quinoa.

Banquet Ticket $70.00

For more information, please contact
April May Preston-Elms 603/304-6722 or Rich Goucher 860/209-7343
TICKET ORDER DEADLINE IS OCTOBER 12,2024
ABSOLUTELY NO TICKETS WILL BE SOLD AT THE DOOR

Please complete coupon below with your check payable to NEAR or credit card information & mail to:
New England Auto Racers Attn: HoF Tickets 2024 PO Box 492, Bradford VT 05033

credit card orders may be emailed to newenglandautoracers@gmail.com
------------------------------------------- CUT HERE AND RETURN------c oo

NEAR HALL OF FAME INDUCTION BANQUET
SUNDAY, November 3, 2024 PRICE PER PERSON $70.00

Name Phone#
Address

City State Zip
Email

# People Total Payment Enclosed/Authorized on Card $

Credit card information: 16-digit Credit card #

Expiration date: Security code: Billing Zip
ALL INFORMATION MUST BE COMPLETED IN ORDER TO PROCESS CARD

I would like to sit with:

Menu Choices — Please indicate choices per ticket below (if you have special needs, we will do our best to accommodate.)

Chicken Beef Fish Veg/Gluten Free Special needs

ALL TICKETS TO BE PICKED UP AT THE DOOR BY THE PERSON NAMED ABOVE
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