
Please check your preferred method of payment.       Check enclosed. 

    Visa       Card Number                      

 _______ MasterCard     Name on card: ___________________________________  Exp. Date: ____________ 

    American Express  Cardholder’s signature                 

2012 WINE and CHOCOLATE FESTIVAL 
               Until There Is A Cure 

Please send this form along with your payment to 
A lzheimer’s Association, Big Sioux Service A rea  •  PO Box 3716 •  Sioux City, IA   51102-3716. 

Tickets will not be reserved without payment. Thank you for your support! 

       _________     


