11H ANNUAL 
MARDI GRAS & FAT TUESDAY
 February 2-3-4-5,  2008
Sponsorship Participation Form

Company Name  _______________________________________________________________

Contact Name _________________________________________________________________

Title  _________________________________________________________________________

Address  ______________________________________________________________________

City  _________________________________________ State  _________ Zip ______________

Phone  __________________________________ Fax  ________________________________

Email ________________________________________________________________________
Payment Information

I have enclosed a check payable to Fiesta Tropicale of Hollywood, Inc.

Mail to:  Fiesta Tropicale,  P. O. Box 510, Hollywood, Florida 33022

(FEI# 65-0782522)

In the amount of $ ____________________ for the __________________________ sponsorship

Credit Card      Visa ______ MC ______ Amex ______   Initials of cardholder _______________
Amount authorized to charge to this card   $ __________________

Card # _______________________________________________________________________

Expiration Date:    __________ / __________ / __________

Authorized Signature  ___________________________________________________________
Please fax this completed form to David Erickson

954  926-3371    -   for approval.
We will email you the indemnification forms.

Please mail the 2 forms along with your application and check.
When we receive payment, we will send or email
vendor set- up instructions.

