
RSVP BY JUNE 10, 2009

Grand Prix de Santa Fe
P. O. Box 5353, Santa Fe, NM 87502

Tel: 505-988-7165  Fax: 505 983-8195

www.grandprixdesantafe.com

Request for Tickets to Special Events

Name: ________________________________________________________________________________________

Address: ______________________________________________________________________________________

City: ___________________ State: __________ Zip: ____________

Phone : ____________________ Fax : _________________________ E-mail: _____________________________

Grand Prix de Santa Fe
P. O. Box 5353, Santa Fe, NM 87502

Tel: 505-988-7165  Fax: 505 983-8195

www.grandprixdesantafe.com

Request for Tickets to Special Events

Name: ________________________________________________________________________________________

Address: ______________________________________________________________________________________

City: ___________________ State: __________ Zip: ____________

Phone : ____________________ Fax : _________________________ E-mail: _____________________________

I/We would like to attend the following events at the Sixth Annual Grand Prix de Santa Fe:I/We would like to attend the following events at the Sixth Annual Grand Prix de Santa Fe:

# of Tickets:

______

______

______

□

  

Saturday Gala -  “A Magical Night of Good Fortune”  
June 27, 2009, $140/person  (42% of your ticket price goes directly to our nonprofit beneficiaries)

Sunday VIP Champagne Brunch during the $40,000 Las Campanas Grand Prix de Santa Fe  
June 28, 2009, $140/person (84% of your ticket price goes directly to our nonprofit beneficiaries)

OR

Seating for both Gala and VIP tent, $250/person

OR
I/We cannot attend, but would like to make a donation to the Grand Prix de Santa Fe in the 
amount of: $__________________

Please note that the Grand Prix de Santa Fe cannot guarantee walk-in availability for the Gala or VIP tent.Please note that the Grand Prix de Santa Fe cannot guarantee walk-in availability for the Gala or VIP tent.

METHOD OF PAYMENT

     □    Check enclosed, payable to “Grand Prix de Santa Fe”

        □     Credit Card, information provided below:

                 Name on Card:______________________________________________________________________

                 Billing Address:_______________________________________________________________________

                 Card:     □American Express     □Visa      □Mastercard     Exp. Date:_____________________

                 Card Number:__________________________________________________  Security Code:______

Please fax, 505.983.8195, or mail with check to:

Grand Prix de Santa Fe, P.O. Box 5353, Santa Fe, NM 87502

METHOD OF PAYMENT

     □    Check enclosed, payable to “Grand Prix de Santa Fe”

        □     Credit Card, information provided below:

                 Name on Card:______________________________________________________________________

                 Billing Address:_______________________________________________________________________

                 Card:     □American Express     □Visa      □Mastercard     Exp. Date:_____________________

                 Card Number:__________________________________________________  Security Code:______

Please fax, 505.983.8195, or mail with check to:

Grand Prix de Santa Fe, P.O. Box 5353, Santa Fe, NM 87502


