
Please charge my credit card: 

#_________________________________EXP. DATE______CVV CODE______

NAME ON CARD____________________________BILLING ZIP CODE_________

Yes!  
I want to be a Circle of Friends Festival Sponsor for $500. 

My check payable to ACFF is enclosed.* 
Please send to: ACFF / PO Box 889 Shepherdstown, WV 25443
*Check payment is preferred to avoid processing fees

My Friends’ Circle is called:

My Name is: My Friends Are:


