
NIAF Special Event 
 

 With     

Mario Batali  
                              
                        

  REGISTRATION FORM 
 

($150 per person—includes reserved seat at event, wine tasting and food)  
 
Date: _____________ 
 
Name(s)________________________________________________________ 
 
Address:_____________________________________________________ 
 
Email: ________________________________________________________ 
 
Telephone:(_____)__________________ 
 
# of Guests: _______________ 

_____________________________________________________________________________ 
  

PAYMENT INFORMATION 
 
CREDIT CARD:  MASTERCARD, VISA, AMEX   (please circle one) 
 
Account Number:____________________________________________ 
 
Exp: _____________                        Amount Total: $________________ 
 
Signature:_______________________ 
 
PERSONAL CHECK:  
 
______ I will not be paying with a credit card and will be mailing a check.    
 
 
Please RSVP to Kristi Pappalardo via fax 202-387-7633, email 
kristina@niaf.org, or mail: 1860 19th Street NW, Washington, DC 20009 


