
 

                                  Sacred Heart School Telephone: 610-867-0221 
                         1814 Second Street  Fax: 610-867-8351 
                          Bethlehem, PA 18020  email:altnshmh@ptd.net 
 
 

52 Years of Quality Catholic Education – Accredited Middle States School 

Sacred Heart Tricky Tray 
December 1-2, 2007 

 
ADVANCED “REGULAR TICKET” ORDER FORM  

 
To order advanced tickets, please complete and return this form to the rectory, church collection baskets or school 
by Wednesday, November 21, 2007.  Mark the envelope “ADVANCED TRICKY TRAY TICKETS”. 
 
Advanced Regular Tickets may be picked up at the Ticket Table during Tricky Tray.  Phone numbers are required 
to notify the winners who are not present on the day of the drawing. 
 
Sacred Heart Students Special Preview:  On Friday, November 30th, Sacred Heart School Students will be 
given a Special Preview of Tricky Tray.  Students will be given the opportunity to deposit tickets for a chance to win 
Tricky Tray items.  Children will only be able to see the regular Tricky Tray items; Big Ticket items will not be 
previewed.   Complete the “Special Preview” section of the order form if you wish your child to receive advanced 
tickets for the Special Preview.  Special Preview tickets will be provided to the children on Friday, November 30th.  
 

-  -  -  -  -  - -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 

Sellers Name:    _________________________                     School Grade:  ______ 

Total Dollar Amount:  $_________________                           Phone Number:________________ 

 
Please make checks payable to “Sacred Heart PTA.”  (A $25.00 fee will be charged for any returned checks.) 

 

 
ADVANCED BONUS REGULAR TICKET ORDERS 

 
$5.00 for 1 Sheet (25 Tickets) 

$15.00 for 4 sheets (Buy 3 get 1 Sheet Free) 
 
          Name          Phone #               # of Sheets    Amount 

___________________  ________________  _____  $________ 

___________________  ________________  _____  $________ 

___________________  ________________  _____  $________ 

___________________  ________________  _____  $________ 

 

SACRED HEART STUDENTS SPECIAL PREVIEW TICKETS 
(Please list student’s name and # of sheets from above order to be received on Nov 30

th
) 

 
    Students Name       Phone Number       Grade  # of Sheets 

____________________ _________________      ______  ________  

____________________ _________________      ______  ________ 

____________________ _________________      ______  ________ 

____________________  _________________      ______   ________ 


