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Check (payable to PBS Kansas)      Cash Enclosed        Credit Card

Credit Card No. _____________________________________ Exp. Date ___________

Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.

Check (payable to PBS Kansas)      Cash Enclosed        Credit Card
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Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.

Check (payable to PBS Kansas)      Cash Enclosed        Credit Card

Credit Card No. _____________________________________ Exp. Date ___________

Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.

Check (payable to PBS Kansas)      Cash Enclosed        Credit Card

Credit Card No. _____________________________________ Exp. Date ___________

Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.

Check (payable to PBS Kansas)      Cash Enclosed        Credit Card

Credit Card No. _____________________________________ Exp. Date ___________

Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.

Check (payable to PBS Kansas)      Cash Enclosed        Credit Card

Credit Card No. _____________________________________ Exp. Date ___________

Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.

Check (payable to PBS Kansas)      Cash Enclosed        Credit Card

Credit Card No. _____________________________________ Exp. Date ___________

Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.

Check (payable to PBS Kansas)      Cash Enclosed        Credit Card

Credit Card No. _____________________________________ Exp. Date ___________

Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.

Check (payable to PBS Kansas)      Cash Enclosed        Credit Card

Credit Card No. _____________________________________ Exp. Date ___________

Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.

Check (payable to PBS Kansas)      Cash Enclosed        Credit Card

Credit Card No. _____________________________________ Exp. Date ___________

Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.

Check (payable to PBS Kansas)      Cash Enclosed        Credit Card

Credit Card No. _____________________________________ Exp. Date ___________

Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.

Check (payable to PBS Kansas)      Cash Enclosed        Credit Card

Credit Card No. _____________________________________ Exp. Date ___________

Signature__________________________________________________________________

Mail tickets and suggested 
donation to:

Ticket 2023
567 W. Douglas Ave.

Wichita, KS 67213

View rules at  
kpts.org.


