
Name____________________________________________________________________________________________ 

Company__________________________________________________________________________________________

Title_ ____________________________________________________________________________________________

Address___________________________________________________________________________________________ 

City _ _________________________________________  State_ ___________________  Zip_______________________

Telephone _______________________________________   Fax _ _____________________________________________

E-mail____________________________________________________________________________________________

PAVE BOUTIQUE SPONSOR: table of 10.......................................................................  _______   x   $5,000      $__________

individual Table Seats (1-9).........................................................................................  _______   x   $500      $__________
					      
total ...............................................................................................................................................................       $__________

Attendee names:

*NOTE:  All tickets ordered for this event will be mailed to the individual purchasing the seats. 
The cancellation deadline for individual seats is Nov. 28, 2008. Due to the fundraising nature of this event, sponsorships are 
non-refundable.

payment information 
You can pay by credit card or send a check to PAVE with this form.

Amount Enclosed _ ________________________________________________________________________________ 	

Payment Type

Credit Card Number__________________________________________ Expiration _________  Security Code _________  
For your safety and security, we require that you enter your card’s verification number. The verification number is a 3-digit number printed in the signature 
panel on the back of your card. The American Express verification number is a small 4-digit number printed on the front of your card on the right side.

Name (if different from above) ________________________________________________________________________    

Billing address (if different from above) _ ________________________________________________________________    

Signature_ ______________________________________________________________ Date_____________________

 
Table Reservation Form

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

CHECK visa mastercard american express

Please return this form with payment to: PAVE, 4651 Sheridan St., Suite 470, Hollywood, FL 33021
Contact: Catharine Scott, PAVE, 954-893-7225, ext. 4834, fax 954-893-8375, catharinescott@paveinfo.org or reserve your table online at www.paveinfo.org


