2008 (_entral Arkansas [“estival of Wines
A Penefit for the American [eart Association

Please fax (501.375.9066 or Email completed form to Jamie.deason@heart.org
If paying by check mail completed form and payment to

Number of tickets

909 W. 2nd Street
Little Rock, AR 72201

Payment type:
[ Credit Card:
[_] MasterCard [_]Visa [__] American Express [__] Discover
Credit Card #
Exp. Date
Security Code (The last 3 digit number located on the back of your card)
[ ]Check
Total Amount $ (Tickets $60 each)
Name
Address
City State Zip
Phone Best time to contact:
Email

Your tickets will be mailed to the address listed on this form.
Any forms received after September 19th, tickets must be picked up at will call.

D By checking this box, you are giving the American Heart Association
permission to charge your credit card for the amount shown above.



