
The pleasure of your company is requested at the

SUNDAY,
NOVEMBER 15

HILTON DAYTONA BEACH RESORT, FLORIDA



DAYTONA BEACH RESORT/
OCEAN WALK VILLAGE



TEAM:_____________________________   PRIMARY CONTACT:  _________________________ 
ADDRESS: ____________________________________   E-MAIL: _________________________ 

  ________________________ZIP: _________ PHONE: _________________________ 

_________   Individual Tickets  ($98 per person) 
_________   Table for eight  ($750) 
_________  Table for 10   ($900) 

Special Request: (extra tickets, food allergies, etc.) 
______________________________________________________________________________ 

Method of Payment:  Check or Credit Card 
Please make checks out to:    Trans Am Race Company, LLC 

PO Box 560561 
Miami, FL 33256-0561 

Credit Cards: 
Card Number: ______________________________________ Exp. ________________________ 

CCV Code (on back of card): ______ Zip Code:_________ 

RSVP by October 30, 2015

2015 YEAR END GALA

Attendee 1:_____________________________
Attendee 2:_____________________________
Attendee 3:_____________________________
Attendee 4:_____________________________
Attendee 5:_____________________________

Attendee 6:_____________________________
Attendee 7:_____________________________
Attendee 8:_____________________________
Attendee 9:_____________________________
Attendee 10:____________________________


