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2026 GRAND AUXILIARY INTERNATIONAL CONVENTION 

*LADIES NIGHT OUT BANQUET* 
TICKET ORDER FORM 

  DATE:   MONDAY, AUGUST 10th @ 5:30 p.m.                     COST:  $70.00     PER PERSON (U.S. Currency only) 
 

PRE-ORDER TICKET DEADLINE:  July 17th, 2026.  No exceptions. 
(There is limited seating and tickets are on a first come, first served basis.) 

 
  PRE-ORDER TICKET PICK-UP AREA:  Eagles Pre-Registration area in the Hilton Anatole Hotel. 
 

  Total number of tickets ordered:______________________Total order amount: $__________________NO REFUNDS. 
                                                  (U.S. CURRENCY ONLY)  

   (Make all checks payable to Grand Aerie, F.O.E. Memo: Banquet ticket fees.) (If paying by Credit Card, please fill out the Credit Card form.) 
              
                                                                                 C.C. TYPE                  
                                                                      OR                         NO. OF           FOOD 
                    GAID #              NAME   OF  TICKET    HOLDER           AUX.  #      CHECK #        TICKETS        ALLERGIES              
  

      ________      _________________________         _______    ________      ________     __________                         
       
                              ________      _________________________         _______    ________      ________     __________  
  
                         ________      _________________________         _______    ________      ________     __________   
   
   _______             ________      __________________________       _______    ________      ________     __________  
         
   _______             ________      __________________________       _______    ________       ________     _________  
       
   _______             ________      __________________________       _______    ________       ________     _________   
         
                              ________      __________________________       _______     ________       ________     _________   
        
                              ________      __________________________       _______     ________       ________     _________   
          
                              ________      __________________________       _______     ________       ________     _________  
   
                              ________      __________________________       _______     ________       ________     _________ 
  
 
  *List any special needs here:_________________________________________________________________________ 
 
 
 

OVER   
 

 



 
 
 
 
 

*Authorized person to pick up tickets in case of absence* 
Must be filled out prior to convention or only the ticket holder will be allowed to 

pick up tickets, no exceptions. 
 

 
 
 
                   

       GAID #                     NAME  OF TICKET  HOLDER        AUTHORIZED PICK-UP PERSON:           
  

__________        ___________________________        _______________________________  
  
 __________       ___________________________                 _______________________________ 
 

__________                 ___________________________                 _______________________________  
       

 __________                ___________________________                 ________________________________     
      

 __________                ___________________________                 ________________________________    
         

 __________                ___________________________                  ________________________________       
         

 __________                ___________________________                  ________________________________ 
         

 __________                 ___________________________                 ________________________________ 
             

 __________                 ___________________________                 ________________________________ 
 
 __________                 ___________________________                 ________________________________ 

  
             __________                 ___________________________                 ________________________________ 
              
             __________               ___________________________                 ________________________________ 
 
 
 
 
 
 

MAIL (with check or credit card form)  TO:  Grand Aerie, F.O.E.   
1623 Gateway Circle South 

 Grove City, Ohio 43123   
Attn: Accounting Department 

 
PAY BY PHONE (with credit card):  (614) 883-2195 

 
PAY BY FAX (with credit card form): (614) 883-2195 
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