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Contact Information:
Niagara on the Lake, ON LOS 1J0

Order Due:

Pick up Date:

We are raising funds to travel across the Ocean to play Canada’s favourite sport “Hockey”...on European soil... We will warm up
play exhibition games against some of the best youth in the world in Germany and Italy... we will then represent Canada as “Team
Canada” in the Czech Republic where we will play in a World Cup of hockey with 5 other countries. From here we will travel to
Davos, Switzerland and cheer our Own Team Canada Men’s Team to Gold in the Spengler Cup. With your support these young
men will experience a trip of a lifetime.

In partnership with Pillitteri Estates Winery we are taking orders for the wine lover in your life!
The Pillitteri Team Canada Red Blend & White Blend are great easy drinking wines to compliment any meal that also support our
Canadian Olympic Athletes with $1 from each bottle going directly to the team
Each of the options below will include(2/pack & 6/case) tasting vouchers to visit the winery to try some other wines.

Customer Name & Ph #:

I certify that | am 19 years of age or older to order and receive the wine.

Initial:
2 BIt Pack # of Packs S per Pack Total S Checked Pill Checked
1 White & 1 Red $32.00
2 Red $32.00
2 White $32.00
Full Cases # of Cases S per Case Total S Checked Pill Checked
6 White & Red $180.00
12 Red $180.00
12 White $180.00
GRAND TOTAL

Ordered from which player — Name & Ph. #
If the student is under 18 years of age their parent / legal guardian must print their name and sign below:

| authorize Pillitteri Estates Winery to charge the credit card indicated in this authorization form according to the terms outlined.

This payment authorization is for the goods/services described above, for the amount indicated above only, and is valid for one

time use only. | certify that | am an authorized user of this credit card and that | will not dispute the payment with my credit card
company; so long as the transaction corresponds to the terms indicated in this form.

SIGNATURE DATE

Payment Type: VISA MasterCard AMEX CASH

Cardholder Name:
Account Number:

Expiration Date:
CVV2 (3 digits for Visa/MC, 4 digits on front of AMEX):




