
Name_ __________________________________________________________________________________

Phone #_________________________________________________________________________________

Email Address____________________________________________________________________________

Tickets ($60/each)  x  _____ (quantity) = $ _________

Table of 10 ($600) = $ _________

Total = $ _________
 

Credit Card Payment Authorization

Name_ __________________________________________________________________________________

Credit Card Billing Address________________________________________________________________

_________________________________________________________________________________________

Credit Card #____________________________________________________________________________

Circle one:  Visa / MC / AMEX

Expiration Date__________________________________________________________________________

Please sign for authorization ________________________________________________    ____________
							                  Signature			                    Date

Please fax back to 512.328.8689. Once we have received this form, you will  
receive an email confirmation and your card will be charged May 1, 2008.  
At the event, you will check in and receive your table number.

If paying by check, please send this form and your check to our address.
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