
Name			   ____________________________________________________________________

Name of Company	 ____________________________________________________________________

Phone Number:		 ____________________________________________________________________

Email Address:		  ____________________________________________________________________

Mailing Address:		 ____________________________________________________________________

			   ____________________________________________________________________	

Number of Guests: _____________

Names of additional Guests

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

Vin Italia
Reservations

Space is limited. Must be at least 21 to attend

www.wvcak ids .o rg

WVCA is a 501 (c)(3) nonprofit organization, donations to which are tax deduct-
ible to the fullest extent permitted by law. A copy of the official registration and 
financial information for WVCA may be obtained from the PA Dept of State by 
calling toll free within PA, 1-800-732-0999. 

AMOUNT DUE: ___________________ $100 per person

PAYMENT METHOD

Check  o Mail to: WVCA, 1133 Wyoming Avenue, 		
			   Forty Fort, PA 18704  

Credit Card 	 Visa o	 Mastercard o

Credit Card Number _______________________________

Expiration Date _______  Security Code _______________
	 MC & VIsa - 3 digit code on back of card

Signature _______________________________________

Please fax completed reservation form to: 570-714-1249

Thank You!

Deadline for Reservations November 10th, 2010

I am not able to attend but would like to make a

donation of $ ____________ to WVCA.


