
AUGUST 5, 2011, 6:00 PM
TICKET ORDER FORM

NAME:______________________________________________

ADDRESS:__________________________________________

_____________________________________________________ 

PHONE:  ____________________________________________ 

EMAIL :______________________________________________ 

# Cioppino Guests :    _____ @ $25 = $_______ 
#  Vegetar ian  Guests :  _____ @ $12  = $_______
# Chi ld  Guests : _____ (Pay  as  you go )

Method of Payment:     

Cash Check#________      Charge: Visa/MC/AmEx

Credit Card Authorization:
Card #: ___________________________________ Exp: _______   

Name on card: ____________________________ CVV:______

_________________________________    ______________
Authorization Signature Date
Fax to: (530) 621-1693 or call (530) 621-1696 no later than July 31!

C a n t i g a  W i n e w o r k s
Cioppino NightCioppino Night


