‘ Bloomingfoods

MARKET axpo DELI

Ticket Sales Agreement

Organization: Event Name:

Date of event: Date to begin ticket sales:
Representative name: Representative Phone:
Check payable to:

Mailing address:

Tickets will be sold at the following Bloomingfoods locations: East West Downtown
Ticket Description PLU# Ticket Price Quantity Sold Total $ Sold
Total: | $
Sales report submitted by: Date:
Check # Check date: Check amount:
Notes:

Bloomingfoods offers ticket sales support at all of our retail grocery locations. Tickets and agreement forms
can be dropped off at our administrative office at | 17 South Gentry Street.

Upon event completion, a check will be issued to your organization within |5 business days.

For more information or to sell tickets for your event, please contact tickets@bloomingfoods.coop or call
our office: 812.339.4442.



mailto:tickets@bloomingfoods.coop
mailto:tickets@bloomingfoods.coop

