
TICKET ORDER FORM 
 

 
Name:__________________________________________________________________________________________ 
 
Contact: __________________________________________________Tel. No.________________________________ 
 
Address: ________________________________________________________________________________________ 
 

Friday, Dec. 3 – 6PM   

Show Date  # of tickets  

 

Saturday, Dec. 4 – 1PM  

  

Saturday, Dec. 4 – 6PM  

 

Sunday, Dec. 5 – 11AM  

  

$35 General Seating     ____________ 

# of Tickets and/or # of Models Participating    Total Cost  

*Each family with children modeling is required 
  to purchase a minimum of two (2) tickets. 

 

Epiphany Model Participation Fee ($25 per model) *  ____________   

Guest Model Participation Fee ($50 per model)*   ____________  

      Grand Total ____________  

If paying by check, please pay to: The Epiphany School Foundation 
If paying by credit card please fill-in below: 
 
□ Mastercard     □Visa     □Discover     □Amex 

Name____________________________________________________________________________  

Phone Number____________________________________________________________________ 

Address__________________________________________________________________________ 

Email ____________________________________________________________________________ 

Card Number_______________________________________ Expiration Date_________________ 

Signature_________________________________________________________________________ 
 
All tickets will be held for you at the door. 
 
 
Kindly return this completed form via fax, mail, or email as an attachment to Francesca Ciofalo at: 
The Epiphany School Development Office 
234 East 22nd Street, New York, NY 10010 
212.473.6158 (office) 212.473.4392 (fax) 
fciofalo@epiphanyschoolfoundation.org 

mailto:fciofalo@epiphanyschoolfoundation.org�

