
COMPLETE THE FORM BELOW AND SEND IT IN WITH A CHECK 
MADE PAYABLE TO VSHOF:

VSHOF
c/o Valerie Canada

4712 Cinnamon Teal Ct.
Portsmouth, VA 23703

Name(s): ___________________________________________________________

Address: ___________________________________________________________

City: ________________________________  St: _______  Zip: ______________

Phone: ____________________________        No of Tickets: __________

email: ______________________________ Amount Enclosed:$_________

Member of the Virginia Shaggers Hall Of Fame 

Attending as a supporter of the Virginia Shaggers Hall Of Fame


