
Friday, May 17th at 5 PM

1451 Thorne Road
Tacoma, WA 98421

Tickets are $90 per person
Tickets will be sold on a first paid basis

COMPLETE THE FORM AND RETURN 
WITH PAYMENT BY MAY 1ST, 2024

TickeT sales are limiTed To only 1000 
TickeTs This year.

Requests that are not complete 
with payment will automatically be returned.

This event is for Propeller Club 
Members, their guests, and  
prospective members. Must be 21,
Valid ID Required
absolutely no children please!

NO ADMITTANCE until doors open at 5pm.

• 6:00 Dinner (be on time for best seats)
• 7:30 Announcements and Awards
• 8:00 Entertainment begins

Tickets will be mailed to you upon  
process of payment. Sales are limited. 
Questions? Please call (253) 627- O671. 
Payment can be made by mailing in a 
check or charge card data on form 
provided or emailed to:

tacomapropellerclubap@gmail.com
Send form with payment to:
Propeller Club Chowdown, 

P.O. Box 453 Tacoma WA 98401

To order your tickets for the 2024 Chowdown: 
Please use the order blank below.

Purchase your drink coupons early. 
Do not stand in line for tickets.

Chowdown Tickets: ______ @  $          each ___________
Clambucks: __________       @ $           each ___________

Total:  ___________

Please check mark the Payment type:

Check                        Cash    Charge Card

Card number _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _     Expiration _ _  / _ _

Zip Code  _ _ _ _ _ _    Security Code  _ _ _ _

Signature ___________________________________________________

If unable to sign, please check here to authorize payment: 

Billing Address is the same as Mailing Address

Address where you want tickets to be mailed:   *Please print

Name: ________________________________________________________________ 

Address:_______________________________________________________________ 

_______________________________________________________________________      

Email: _________________________________________________________________ P 

Phone: _______________________

Billing Address (if different from mailing address)

Name: _______________________________________________________________________________________________________________________________   

Address:_______________________________________________________________ 

_______________________________________________________________________  
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