
 

Taste of Bay WINE & FOOD EXPERIENCE 

Friday, November 5, 2010        6:00-8:30 pm        Pier Park 
 

Name: ________________________________________________________________________ 

Mailing Address: 
______________________________________________________________________________ 

______________________________________________________________________________ 
 
Phone: _______________________  Fax: _______________________   
 
Email: ___________________________________________________ 
 

*PURCHASE TICKETS  

Cost of Ticket:     $    35.00 

Number of Tickets:    _______ 

GRAND TOTAL:          $   ________ 

 

*CHAMBER SPECIAL:  (check here) 

______ Chamber Special:  12 Tickets  $  350.00 
 

*CIRCLE ONE:  _____ Mail my tickets  _____ Save at Will Call 

*PAYMENT 

Please bill my (circle one):  Visa MasterCard AMEX 

Credit Card #: _________________________________________ Exp. Date: _______________   

Name on card: __________________________  Signature: ______________________________ 

 
 

Signature: ___________________________________   Date: ___________________________ 

Rep Signature:________________________________   Date: ___________________________ 

Sign and fax back to 850-235-2301.  


