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The Sacramento District Dental Soci

Limited tickets available!

Make sure to act fast!
Thursday, December 4, 2025 e Train departs $85 All SDDS Members
at 6:30pm from the Polar Express Train Station! and Guests Welcome
Please arrive at least 45 minutes prior to departure. PER PERSO N g’ggssen’;zltf,bf;sg;f’gfeeg :;fuzzé;’f:fafwss
Boarding begins 15 minutes before departure. (blus $20 donation to SDDF per order) to purchase any from the Railroad Museum
Each ticket includes THE POLAR EXPRESS™ Train Ride; admission to the Central Pacific Passenger Kringle Kringle Car
Station, and entertainment to enjoy while you wait to board the train; and admission to the Eagle Children under 2 years of age
Theater Whel’e yOU may meet Santa do not require a t|cket and must
Enjoy this magical event! The evening begins in the passenger station where you will be entertained be seated on an adult’s lap
by Polar Express characters, and then board your train to the North Pole where you will enjoy hot while on the train.

chocolate and a sweet treat. Once you reach the North Pole, the jolly old elf — Santa himself —

. . ) . . . . (only 50 tickets available!)
will come on board to give each passenger the first gift of Christmas, a silver sleigh bell.

SDDS Member: CONTACT:
ADDRESS: CITY/STATE/ZIP:
PHONE: EMAIL:
# of Tickets™: Ticket total: + $20 donation for SDDF = Amount Enclosed:
*children under 2 years of age do not require a ticket and must be seated on an adult’s lap while on board the train Digital T e you approximately
PAYMENTTYPE: || check payable to Sacramento District Dental Foundation [ credit Card one week before your scheduled ride!
CREDIT CARD INFORMATION (fill out only if paying by Credit card): s« +=ssssesssesessssssssnsasnesssssssssnssssssnsssnssssssssssssnssssssnsasnssssnnns
[ ] wisa [ ] MASTERCARD  Name on Card Billing Address
CARD #: EXP. DATE: Cvv:

All sales are final. No Cancellations available. Consent to Use of Photographic Images: Registration, attendance and/or participation in SDDS’ courses/events constitutes
an agreement by the registrant/sponsor to SDDS’ use and distribution (both now and in the future) of the registrant or attendee’s image or voice in photographs, videos,
electronic reproductions, and audio of such events and activities.

SEND COMPLETED FORM TO SDDS: 2035 Hurley Way, Ste 200, Sacramento, CA 95825 « 916.447.3818 fax « 916.446.1227 phone « www.sdds.org
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