
Please return to: 
Taste the Fruit of the Vine, 
PO Box 464, Lewes, DE 19958.  
 
For more information: visit 
www.tastethefruitofthevine.org  
or call 302 645-8479.  
 

Yes, I will attend and have provided payment for the level of participation selected below.

I cannot attend, but would like to contribute $

Once your payment is processed you will be sent a confirmation along with your tickets,  

directions to the event venue, and parking information. Please note that tickets for orders  

received after September 2 will be available via Will Call at the event.

NAME

COMPANY/ORGANIZATION

ADDRESS

CITY           STATE                  ZIP

EMAIL

DAYTIME PHONE           EVENING PHONE

PLEASE LIST ALL INDIVIDUALS FOR WHOM YOU ARE PURCHASING TICKETS

Please join us for the fifth 

annual Taste the Fruit of the 

Vine, to be held Saturday,  

September 11, 2010, from 3:00 

until 6:00 p.m., on the  

Commons of Shipcarpenter 

Square in Lewes, Delaware.

The event, a benefit for the 

Sussex County Community 

Outreach Program, will feature 

delicious wine and food pairings 

and tours of several beautiful 

homes in this historic Lewes 

community. 

I wish to be a Miracle Maker of the event at $5,000. 
(Includes six event tickets and a full-page ad in program.)

I wish to be a Special Supporter of the event at $2,500. 
(Includes four event tickets and a half-page ad in program.)

I wish to be a Benefactor of the event at $1,000. 
(Includes two event tickets and a half-page ad in program.)

I would like               Patron ticket(s) at $200 per person. 
(Includes one event ticket and special recognition in program.)

I would like           Friend ticket(s) at $100 per person. (Includes one event ticket.)

Enclosed is my check payable to: Taste the Fruit of the Vine

Please bill my credit card:     Amex         Visa        Mastercard

CARD NUMBER     EXP

NAME ON CARD

SIGNATURE

LEVELS OF PARTICIPATION

PAYMENT

Please join us for the sixth 
annual Taste the Fruit of the 
Vine, to be held Saturday, 
September 17, 2011 from 
3:00 until 6:00 p.m., on 
the grounds of the Lewes 
Historical Society Complex  
in Lewes, Delaware.

The event, a benefit for the 
Sussex County Community 
Outreach Program, will 
feature delicious wine and 
food pairings and tours  
of the historic structures 
maintained by the Lewes 
Historical Society.

Please return to: 
Taste the Fruit of the Vine, 
PO Box 464, Lewes, DE 19958.  
 
For more information: visit 
www.tastethefruitofthevine.org  
or call 302 645-8479.  
 

Yes, I will attend and have provided payment for the level of participation selected below.

I cannot attend, but would like to contribute $

Once your payment is processed you will be sent a confirmation along with your tickets,  

directions to the event venue, and parking information. Please note that tickets for orders  

received after September 2 will be available via Will Call at the event.

NAME

COMPANY/ORGANIZATION

ADDRESS

CITY           STATE                  ZIP

EMAIL

DAYTIME PHONE           EVENING PHONE

PLEASE LIST ALL INDIVIDUALS FOR WHOM YOU ARE PURCHASING TICKETS

Please join us for the fifth 

annual Taste the Fruit of the 

Vine, to be held Saturday,  

September 11, 2010, from 3:00 

until 6:00 p.m., on the  

Commons of Shipcarpenter 

Square in Lewes, Delaware.

The event, a benefit for the 

Sussex County Community 

Outreach Program, will feature 

delicious wine and food pairings 

and tours of several beautiful 

homes in this historic Lewes 

community. 

I wish to be a Miracle Maker of the event at $5,000. 
(Includes six event tickets and a full-page ad in program.)

I wish to be a Special Supporter of the event at $2,500. 
(Includes four event tickets and a half-page ad in program.)

I wish to be a Benefactor of the event at $1,000. 
(Includes two event tickets and a half-page ad in program.)

I would like               Patron ticket(s) at $200 per person. 
(Includes one event ticket and special recognition in program.)

I would like           Friend ticket(s) at $100 per person. (Includes one event ticket.)

Enclosed is my check payable to: Taste the Fruit of the Vine

Please bill my credit card:     Amex         Visa        Mastercard

CARD NUMBER     EXP

NAME ON CARD

SIGNATURE

LEVELS OF PARTICIPATION

PAYMENT

I wish to be a Platinum Miracle Maker of the event at $10,000 or above

(includes 12 event tickets and a 2-page ad in program)

I wish to be a Gold Miracle Maker of the event at $5,000 or above

(includes 6 event tickets and a full-page ad in program)

I wish to be a Silver Miracle Maker of the event at $2,500 or above

(includes 4 event tickets and a full-page ad in program)

I wish to be a Bronze Miracle Maker of the event at $1,000 or above

(includes 2 event tickets and a half-page ad in program)

I would like           Patron ticket(s) at $200 per person

(includes one event ticket and special recognition in program)

I would like           Friend ticket(s) at $100 per person (includes 1 event ticket)


