
All proceeds benefit...

Notes:
(1)	 For additional information or special requests please contact mmarks@wisemanandassociates.com or 540.722.6403.
(2)	 No trucks (other than standard pick-up), buses, commercial type vans, mobile homes or private tents allowed.
(3)	 Non 4 wheel drive vehicles may be refused entrance to racecourse under certain extreme weather conditions.
	 for the safety of horses and riders, NO DOGS ARE PERMITTED!
(4)	 All Parking Passes will be forwarded to the Delivery address indicated in Step 1 via first class mail unless other arrangements has been estab-

lished by Special request.
(5)	 Patron Preferred location assignments are approved in the order of receipt or order forms.
(6)	 Make checks payable “Blue Ridge Hospice”.
(7)	 Forward Parking Pass Order Forms and checks to:
		  Blue Ridge Hospice
		  c/o Cheryl Ringer
		  333 West Cork Street, #405
		  Winchester, Virginia 22601

BLUE RIDGE FALL RACES
September 19,2009

Parking Pass Order Form
Please use this form to reserve your Race Day Parking Pass.

STEP 1

Enter Delivery
Information (4)

STEP 2

Enter Contact
Information

Name or Company

Address

STEP 3

Indicate any Special
Requests

Name of Contact

Telephone Number

Fax Number

Email Address

STEP 4

Request
Parking Passes

Type Description/Location # of spaces Price (each) Total

Special Requests or additional Delivery Instructions

A ADVANCE
Patron Preferred $150.00

A Patron Preferred $200.00

G ADVANCE
General Admission

$10.00

G General Admission $10.00

o Master Card  o Visa 
Name _______________________________
Co. Name ____________________________
Street #________________Zip___________
Acct. #______________________________
Expires:____________Digits on Back_______


