Storytelling
Nashville Style

UNFORGETTABLE NIGHT SUNDAY
DEC.5

Legendary storytelling
performed by some of the best
equine veterinarians and
singer-songwriters in Nashville.

The lineup includes Grammy- BENEFITING
winning artist Rory Feek and a The

Wynn Varble and Brice Long. Foundation .
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HOSTED BY:
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Ingelheim Animal Health
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Equine

TABLE SALES
NOW AVAILABLE!
TICKET REQUIRED

ORDER WITH YOUR CON.VENTION GOLD LEVEL $5ooo
www.cgﬁ(\slllzsrlﬁgngxtp.om TABLE SPONSOR

Reserved Premium Table for 8

PLUS - 8 individual event tickets

45 beverage tickets

Signage + More!

SILVER LEVEL ssooo

TABLE SPONSOR

Reserved Table for 8
PLUS - 4 individual event tickets
859-233-0147 - 859-327-8750 30 beverage tickets

kkleine@aaep.org Signage + More!
www.foundationforthehorse.com
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4033 Iron Works Parkway « Lexington, KY 40511
859-233-0147 - Fax: 859-233-1968 - www.foundationforthehorse.org

Storytelling - Nashville Style
TABLE SPONSORSHIP FORM

Partner Donor (Business/Organization Name):

Contact (Name):

Address:

City: State/Province: Postal Code: Country:
E-mail: Telephone (work/cell):

Amount of Contribution: GOLD TABLE ($5,000) SILVER TABLE ($3,000)

Any special invoice instructions:

Enclosed is my check payable to: AAEP Foundation, Inc. (d.b.a. The Foundation for the Horse)

Please charge my: Visa MasterCard |:|Discover American Express

Card Number: Card Expiration Date:

Card ID Number/CVV Number (3- or 4-digit number, usually on back of card):

Name on Card:

Fax or e-mail this form to Keith Kleine at 859-233-1968 (fax) or kkleine@aaep.org.
Or call Call Keith at (859) 233-1047 or (859) 327-8750 (cell) with your credit card # if preferred.
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