
Name:______________________________________________________________________
(As to appear in all Festival related materials)

Contact Name: ________________________________________________________________

Street Address:________________________________________________________________

City, State, Zip:________________________________________________________________

Phone:_______________________  	 Email:_ ________________________________________

Dine-Around Location: _ _________________________________________________________
(Please list two choices - refer to website for list. Final selection will be provided to Friend in advance.)

Grand Tasting Tent:  o Saturday 10:00AM-1:00PM   OR   o Saturday 2:00-5:00PM   (Please select one time)

o Food + Wine with a View  OR  o Legendary Evening in the Lowcountry   (Please select one event)

Payment Type:  o AMEX     o Visa     o MC    o Check  (checks payable to Charleston Food + Wine Festival)

Card Number: _ ____________________________ Exp Date: _ ___________________________________

Security Code:____________________ Signature: _ _____________________________________________

Mail to: BB&T Charleston Food + Wine Festival, PO Box 22823, Charleston, SC 29413 
The BB&T Charleston Food + Wine Festival is a recognized non-profit charitable organization under Section 501(c)(3) of the  
Internal Revenue Code. For federal tax purposes, your contribution is deductible to the extent allowed by law. FED ID#20-2671674

www.charlestonfoodandwine.com   843.727.9998 ext. 1

friends of the festival DONOR FORM o Level One $2500       o Level Two $5000

SAVOR 
THE DATE! 2009


