
Little Angels Tribute Performances 
 for the 60th Anniversary of the Korean War 

Washington, DC * New York * Atlanta 
 

TICKET REQUEST FORM 
Complimentary for Veterans 

 
Name       

Street Address       

City, State, Zip       

Phone       

Email       

Branch of Service       

Rank       

Conflict(s) in which 
you served: 

World War II      Korean War                  Vietnam  
 Desert Storm               Bosnia           Afghanistan  
                Iraq                  Other       

Washington, DC * Wednesday, June 9, 7:30 p.m.      OR      Thursday, June 10, 7:30 p.m.  

New York, NY * Tuesday, June 15, 3 p.m.    OR Tuesday, June 15, 7:30 p.m.  

Atlanta, GA * Tuesday, June 29, 7:30 p.m.    
 
Please send me 1  or 2  or 3  or 4  complimentary tickets.  

       Do you need wheelchair seating for any of your seats? Yes     No 
       If yes, how many wheelchair seats? 1 ,   2 ,   3 ,   4  
 

[Please do not request any ticket that will go unused.] 
Please consider my request for        additional tickets. 

[Extra tickets will be given based on availability.]
  
 

Please print clearly or type and submit your request via email or fax  
to the appropriate city below. 

 
Washington, DC 

June 9-10, 7:30 p.m. 
Kennedy Center 
KW60tickets@gmail.com 
Fax: 202-775-0377 
Phone: 800-616-0861 

New York, NY 
June 15, 3 and 7:30 p.m. 
Manhattan Center 
LittleAngelsJune15@upf.org 
Fax: 1 866-571-1947 
Phone: 914-631-9262 

Atlanta, GA 
June 29, 7:30 p.m. 
Cobb Energy Centre 
KW60Atlanta@comcast.net 
Fax: 404-529-4926 
Phone: 770-895-6616 
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