
VAPPU PARTY 
MAY DAY CELEBRAT ION - FUN FOR THE ENTIRE FAMILY 

M U S I C    G AM ES  FO R  K ID S    T I P P AL E I P I Ä    S IM A A    P R I ZE S    N O - HO S T  B A R  
D A N C I N G  T O  L I VE  M U S IC  B Y  S AM  CO NT I  DAN C E  ORC H ES TR A  

S A T U R D A Y ,  A P R I L  2 6 ,  2 0 0 8  
4  P . M .  T O  M I D N I G H T  

N A N S E N  F I E L D  
1 5  H I D D E N  V A L L E Y  R O A D  

R O L L I N G  H I L L S  E S T A T E S  C A  9 0 2 7 4  
W W W . N A N S E N F I E L D . O R G  

A D U L T S  $ 1 0  ( $ 1 5 )  C H I L D R E N  $ 5  ( $ 7 . 5 0 )  

C O - O R G A N I Z E R S  
 F I N N I SH  AM E R I C A N  CH A M B E R  O F  C O M M E RC E  O N  TH E  PA C I F I C  CO A ST ,  IN C .  
 HA U L I  HU V I L A   K A T I R I L L I  F I N N I SH  FO L K  D A N C E RS  O F  CA L I F O R N I A  
 SU O M I -K E RH O,  I N C .  SU O M I - K O U L U ,  L O S  A N G E L E S ,  IN C . 

 
Please fill out the below payment slip and FAX it with your 
credit card information to (949) 861-9523 …OR… 
MAIL it with your check or credit card information to  >>>>> 

F A C C  E V E N T S  
P O  B O X  3 0 5 8  

T U S T I N  C A  9 2 7 8 1 - 3 0 5 8  
 
 

V A P P U  P A R T Y  
M A Y  D A Y  C E L E B R A T I O N  

S AT U R D AY ,  AP R I L  26 ,  2008  4  P .M .  T O  M ID N I GHT  

First Name __________________________________ 

Last Name __________________________________ 

Phone ____________________________________     

Email ____________________________________ 

Please check one 

  I have paid in cash 
  I have enclosed a check # _______ made payable to FACC 

  I am paying with my credit card VISA     MC     AMEX 

Advance Reservations 
on or before Friday, April 18, 2008 

____  Adults $10 each = $ ______ 

____  Children (6 to 12) $5 each = $ ______ 

____  Children (under 6) FREE = $ __0___ 

At the Door 
or after Friday, April 18, 2008 

____  Adults $15 each = $ ______ 

____  Children (6 to 12) $7.50 each = $ ______ 

____  Children (under 6) FREE = $ __0___ 

TOTAL   $ __________ 

Card # __________________________________________________________  Exp. Date _____ / _____ 

Name on Card _________________________________ Signature _______________________________ 

Billing Address _________________________________________________________________________ 

City ________________________________________________  State ______  ZIP _________________ 

Names of Guests   

1 _________________________________________ 2 ________________________________________ 

3 _________________________________________ 4 ________________________________________    

5 _________________________________________ 6 ________________________________________    
 


