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- April 15th, 2010 - 

Opening Night Gala Tickets 

$200/ticket 
General Information: 
 

Farm/Business Name: _________________________________________________________________ 

Contact Person: ______________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _________________________ State: ______ Zip: ___________ Country_____________________ 

Phone: (___) _________________ Mobile: (___) _________________ Fax: (___) __________________ 

E-mail: ______________________________________________________________________________ 

All gala participants must be 21 or over and have a valid driver’s license or passport available at the door. 

Payment Information: 
    
Number of Tickets ____________ Total Amount ____________      

I authorize AHBA to charge the following account:  
 

Credit card number: ____________________________________ Expiration date: __________________ 

Name on card: _________________________________________________________________________ 

Signature: ___________________________________________________________________________ 

Please make checks payable to: A.H.B.A. 
Mail to: AHBA, 28150 N. Alma School Pkwy Ste. 103-474, Scottsdale, AZ 85262 


