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Mame:

Date Of Birth:

Either or is Requested
E-mail Address:

www,myspace.com/

—_—_ Y ————— — — —

Flease prepare to show Identification. Your information submitted here will NOT be shared with any third parties.
Information obtalned here is strictly for the purpose of ¥islons V.ILP List Recond Eesping.

To the bearer of this printout we offer to you one [1] free admission to the Visions Men's Club.
This document is good for a one time use, and for the admission of [1] person.
Bearer must be of legal age and must fill out the information on the paper as requested.

Sincerely,

Manay

Vigions Mens Club, 4000 Downman Rd., New Orleans, LA 70126 = Phone: (504) 240-0069




