
__ I/We would be delighted to attend  
            Name/s _________________________________________________________

Black Tie AND BOOTS BALL 

Please make checks payable to: Devon Horse Show & Country Fair Foundation.
The amount of your donation over $100/per ticket is tax deductible.

Please reply by, Friday, May 2, 2008
For information, please call

877.338.6648
Limited tickets available.

__ Junior Champion (age 35 and under) at $150/person  
__ Champion at $200/person     
__ Grand Champion at $300/person   
__ Reserved table of eight $3000  
__ Corporate table of ten $5000
     (includes premiere table, inclusion in Devon Program, signage at table)

__ I/We cannot attend but have enclosed a contribution

$_________
$_________
$_________
$_________
$_________

$_________

Saturday, May 10, 2008



Black Tie AND BOOTS BALL 
I have enclosed my check made payable to The Devon Horse Show and Country Fair Foundation in 
the amount of $___________.00.

......................................................................................................................................
CARD NUMBER                                                                                                         EXP DATE                              SECURITY #

..................................................................................................................................................................
SIGNATURE

..................................................................................................................................................................
NAME

..................................................................................................................................................................
ADDRESS

..................................................................................................................................................................
CITY                                                                                                                                                    STATE                                                     ZIP

..................................................................................................................................................................
TELEPHONE                                                                                                                                                              EMAIL

Mastercard

Visa

Reservations will be held at the door.


