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SPONSOR I TICKETS I PAYMENT INFO 

Sponsorship Level: D Silver D Gold D Platinum D Diamond 

Send me __ Tickets to Vino Amore @$100 each 

Please make check payable to: 

Bakersfield East Rotary Foundation, PO Box 505, Bakersfield, CA 93302 

Or bill me: $ _ _ _ _  _ 

Business/Organization/Individual: __ _ _ __ _ _ __ _ _ __ _ __ 

Street Address: ___________________ _ _ _  _ 

City/State/Zip: ______________________ _ 

Contact Name: ____________ Phone: _______ _ 

Fax: _______ Email: ________________ _ 

Authorizing Signature: _ _ _ _ _ _ _ _ _ _ __ Date: _ _ _ _ _  _ 

Print Name: - - - - - - - - - - - - - - - - - - - - - - - -

Or charge $ _____ to my (circle one) Visa • MC • AmEx 

Card #: _________________________ _ 

Exp. Date: _ _  / _ _  CVC# _ _ __ Phone: _ _ _ _ _ _ _ _ _ _  _ 

Name on Card: ___________________ _ _ _  _ 

Card Billing Address: ____________________ _ 

Signature: ________________________ _ 
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TO ORDER ONLINE VISIT WWW.VINOAMORE.INFO I FIND US ON FACEBOOK AT BAKERSFIELD EAST ROTARY FOUNDATION
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