
Carnivale du Vin 2008 Early Registration 
Event date: November 15, 2008 

 
Full payment by October 15, 2008 is required to reserve your space. 
We will do our absolute best to honor all requests, but availability is limited. 
 
names (to be listed in program)..................................................................................................................... 

billing address....................................................................................................................................................... 

email address......................................................................................................................................................... 

home phone........................................ cell............................................ business.............................................. 

ready to revel at: .....king & queen level* ($60,000)  .....grand marshal level* ($30,000) 

  .....captain’s table* ($10,000)  .....twelfth night reveler ($1,200) 

  Captain’s Table level is limited to one per donor 

 
.....Unable to attend, but please accept my donation of $................................. 
 
                 *Please contact Antonia Keller at akeller@emeril.org about your ad in the auction catalog. 
                      *Please email your guest list to akeller@emeril.org by November 1, 2008. 
 

Payment 
......check enclosed (preferred) payable to the Emeril Lagasse Foundation in the amount of $................... 
......credit card 

......Visa ......MasterCard ...... American Express 
 
Please charge ticket purchase in amount of $.................... 
 
name on card...................................................................................................................................... 

card number........................................................................................................................................ 

expiration date......................................................... security code…….......................................... 

billing address................................................................................................................................... 

contact number................................................................................................................................. 

signature..............................................................................................................  date............................... 

 

Emeril Lagasse Foundation < 829 St. Charles Ave., New Orleans, LA 70130 

504.212.2222 phone < 504.212.2223 fax 


