
Number of Tickets ($50 each) ________________________________________Amount $ ___________________________

Name  ______________________________________________________________________________________________

Address _____________________________________________________________________________________________

City/State/Zip ________________________________________________________________________________________

Credit Card Number  ______________________________________________Exp. Date____________________________

Phone Number  _______________________________Email Address ____________________________________________

Print name as it appears on card __________________________________________________________________________

Circle method of payment: Check  (made payable to University of Florida Foundation)           

     Mastercard   Visa         Discover     American Express

Please print this form and return to:  

UFPA SUMMER WINE FESTIVAL
P.O. Box 112750

Gainesville, FL  32611-2750

or Fax:  352-392-3775  

or Email:  lsiegel@performingarts.ufl.edu

PROCEEDS TO BENEFIT UNIVERSITY OF FLORIDA PERFORMING ARTS
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TICKET ORDER FORM


