
BEST OF TAMPA BAY 2008 
Friday, April 18 

RESERVATION FORM  
 

 _____ YES, please reserve _____ table(s) at $1,100.00 per table. 
 
 _____ I have enclosed my check for _________ made payable to TBPAC. 
 
 _____ Please charge my credit card: 
 
  __ VISA __  MASTERCARD __ DISCOVER __ AMEX 
 
 
  Card Number ___________________________ Expiration date __/__/__ 
 
  Name as appears on card _______________________________________ 
       Please print 
  Signature ___________________________________________________ 
 
 _____ Please Bill Me 
 
 

NAME AS IT SHOULD APPEAR ON THE OFFICIAL EVENT PROGRAM: 
(Reservations must be received by March 21, 2008 for program recognition). 

 
 
 ______________________________________________________________________ 
 Group or Company Name 
 
 Address:  ______________________________________________________________ 
 
 City/State/Zip:  _________________________________________________________ 
 
 Daytime Telephone: (____)________________   (____)__________________ (fax) 
 
 E-mail address:  ________________________________________________________ 
 
 Contact person:  ________________________________________________________ 
 
 Please fax or mail your completed form to: 
       Sharon McDonald 
       TBPAC 
       P.O. Box 518 
       Tampa, FL  33601 
       Fax (813) 222-1057 
       Direct (813) 222-1037  
 

Thank you! Tickets will be mailed approximately two weeks prior to the event. 


