
Name: __________________________________________________
Address: ________________________________________________
_______________________________________________________

Telephone: ______________________________________________
E-mail: _________________________________________________

# OF RESERVATIONS _____ x $35 = TOTAL $ ____________

PAYMENT TYPE:
�� Check enclosed �� VISA �� M/C �� Discover   
#   _  _  _  _  -  _  _  _  _  -  _  _  _  _  -  _  _  _  _

Expiration Date ____________________  CID* ________
(*last 3 digits on the back of your credit card)

Signature ______________________________________________________

Send order form with check or credit card info to 
VS Guild Fashion Show 

PO Box 1561, Venice FL  34284
or call 941-412-4725

RESERVATION FORM


