EXHIBIT SPACE CONFIRMATION

WINE
Festival in Hershey

BENEFITTING PENH STATE HERSHEY CHILDREN'S HOSPITAL

2010

Grand Tasting May 7, 2010
GIANT Center, 550 W. Hersheypark Drive, Hershey, PA 17033

WINERY

NAME OF COMPANY / SPONSOR
BILLING CONTACT (Must be filled out to complete form)
ADDRESS
CITY STATE ZIP
PHONE
EMAIL

Enclosed is payment information for participation in the 2010 Wine Festival in Hershey. $350 per table.

METHQD QF U American Express [ MasterCard [ Visa [ Discover

PAYMENT

Credit Card Account Number Expiration Date ~ CVV # (on back of card)

CARDHOLDER'S NAME (as it appears on card)
CARDHOLDER'S SIGNATURE
BILLING ADDRESS (if different from above)

ALL REGISTRATION, TASTING BOOK MATERIALS & PAYMENT MUST BE RECEIVED BY MARCH 1, 2010.

Please note this important information:

Enrollment forms without payment information will not be accepted Exhibit fee does not include lodging. Additional
exhibitors will be charged $85.00 per person. This form serves as your company’s invoice. Please keep a copy for your
records.

Return completed forms to:
GIANT Center, 550 W. Hersheypark Drive, Hershey, Pa, 17033, Attention: Patrick Seeley

Phone: (717) 534-3418  Fax: (717) 508-1912 Email: pseeley@hersheypa.com




