
Please mail this form and a check payable to:

Michael Feger Paralysis Foundation
PO Box 118  Shelbyville, KY 40066

Number of Tickets (8 per table) _______ X $40.00 each = $______________  

First Name: _____________________________ Last Name: _____________________________

Address: _______________________________________________________________________

City: _________________________________________ State: __________ Zip: ______________

------------------------------------------------------------------------------------------------------
Tickets must be purchased by October 25, 2013 in order to secure your seat on Millionaires' Row.


