
Hugh Chatham Memorial Hospital

Yadkin Valley Wine Auction®

Reservation Card
Name: _______________________________________________________

Name: _______________________________________________________

Address: _____________________________________________________

Contact Phone: ________________________________________________

	 h Drawdown Tickets _____ x $100 = $_________
	 h Food & Wine Tickets _____ x $50 = $_________
	 h Reserve Table for 8-10 People _____ x $100 = $_________ (Attach a list of guests)

	 h Enclosed is My Tax-Deductible Donation to the Foundation in Lieu of my Attendance = $__________

Reservations suggested by May 9, 2008

Enclosed Check payable to HCMH Foundation or use:  h VISA     h MasterCard     h Discover Card

Card # ____________________________________ Expiration Date _____________

Signature __________________________________

*Tickets Subject to Availability • Inquiries (336) 527-7094


