
        

        
_________________________________________________________________________________________ 

 
Ticket Order Form 

Name___________________________ Number of Tickets_________________ 
Address___________________________________________________________ 
City_____________________________ ST ________Zip Code______________ 
Phone Number ____________________________________________________ 
Email address_____________________________________________________ 

   Payments accepted in Check or Credit Card ($15 per ticket) 
Credit Card Number________________________________________________ 
Type____________________ Expiration Date___________________________ 

 
Please make out checks to Somerset Eye Care 

We will mail your tickets to the address above. 
Bring tickets on the day of the event 

 
Mail Form to: 

The Low Vision Center, Attention: Going Blind Film Event 
            37 Clyde Road, Suite 104 

     Somerset, NJ 08873 

The	  Low	  Vision	  Center	  of	  Central	  New	  Jersey	  Presents….	  
	  

Going	  Blind:	  
Film	  Screening	  and	  Panel	  Discussion	  

	  
Saturday,	  October	  30,	  2010	  
Please	  join	  us	  at	  10:30	  am	  
	  
Tickets	  are	  $15.00	  to	  benefit	  Camp	  Marcella	  
And	  must	  be	  purchased	  in	  advance	  
	  
Robert	  Wood	  Johnson	  Hospital	  
Clinical	  Academic	  Building	  
125	  Paterson	  Street,	  New	  Brunswick	  NJ	  08901	  

	  
	  

For	  tickets	  and	  further	  information,	  
	  	  	  	  Contact	  Jennifer	  at	  jlong@lowvisioncenter.com	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Or	  call	  732-‐568-‐0038	  

 


