Ghost Partner P

GARY DOLPHIN PRESS BOX DREAM. BUILD. GROW.
I/We hereby pledge a total of $ ] 1/We have enclosed a check.
1/We will pay the pledge as follows (Circle One): 1/We will pay by credit card.
D Over 3 Years D Over 5 Years Other (Fill in information below)
With installments made (Check One):
O Annually [Jsemi-Annually [JQuarterly NEhAlONC ard Lh P

Date of first payment (Month/Year):

'C‘rea i‘t C_:;ra}#
Name

FieLD o DREAMS
MOVIESITE Exp. Date (Month/Year)

Address

City, State, ZIP

CHECKS PAYABLE TO: A

Bring It Home Phone Email 3 Digit Verification Code

P.O. Box 6, Dyersville I1A Signature Date
52040-0006

FIELD OF DREAMS - DYERSVILLE, IOWA
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