
Old Salt 2nd Annual 
Fish Spread Contest Entry Form

Name:______________________________________________________

Address: ____________________________________________________

City / State / Zip: _____________________________________________

Email: ______________________________________________________

$10 for one (1) entry
Total Due: $10

Payable to Old Salt Fishing Foundation:

p Cash (bring to meeting with you)
p Check: ID ____________________________  Ck# ____________
p Credit Card: Visa - Mastcard - Discover

Card No. ________________________________________________

Expiration  Date: ___________________    CVV number _________

Billing Zip Code: __________________

*Contest will be held on Tuesday, November 10th, 2011 at 7:30pm at Gator’s on 
the Pass in Treasure Island.  Please bring enough (1 Quart Min) to share with the 
Official Judges and the Old Salt Members. If you have any questions or concerns 
please email: Jill@id8solutions.com or call 727-216-6601.


