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I'would be delighted to attend

) 5 (b
-@ (w}éctf'/ lo (/%ﬁ(’o %‘(M(/ the @%/(/

Enclosed is my check or credit card payment in the amount of $50 per person.
of reservations

Please list names of attendees
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 Waser (omunelier $5.000

* 16 Event Admissions and 2 Reserved Tables

* 6 Invitations To Exclusive Sponsor Pre-Event Wine Tasting

* Preferred Parking & Express Check-In

* Pre and Post Event Publicity, Program Listing and Table Signage During the Event

p
 Sdvanced ommelier s2.500

* 8 Event Admissions and 1 Reserved Table

* 4 Invitations To Exclusive Sponsor Pre-Event Wine Tasting

* Preferred Parking & Express Check-In

* Pre and Post Event Publicity, Program Listing and Table Signage During the Event

%wW Dlommelier: 51500
* 8 Event Admissions and | Reserved Table
« 2 Invitations to exclusive Sponsor pre-event wine tasting
* Preferred Parking & Express Check-In
* Pre-and Post Event Publicity, Program Listing and Table Signage During the Event

Hommelser 500

* 4 Event Admissions with Reserved Seating
« Pre and Post Event Publicity, Program Listing and Table Signage During the Event

I am unable to attend but I would like to make a donation in the amount of $




Make checks payable to Aging Matters In Brevard
If paying by credit card, please complete the information
on this card or call 321-639-4868, ext 225.

For sponsorships, please list your name as you
would like it to appear in promotional material.

For sponsorships, please return this card by April 13, 2012.

Name on Credit Card

Billing Address

City

Phone Number

Credit Card Number

(Visa, MaserCard, Discover, American Express)

Expiration Date Security Code

Signature

‘A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION
MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING
TOLL-FREE 1-800-435-7352 WITHIN THE STATE, REGISTRATION DOES NOT IMPLY.
ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.” CH110




