Employee Giit

Voucher

Employee/Guest Name:

Company Name:

Company Address:

I, , am an authorized company representative and my original
signature below authorizes Bloomsbury Farm to bill my company, at the above address, for the
admission fee of the individual presenting this coupon.

Signature of authorized company representative (Valid only if signed)

**All participating companies must contact Bloomsbury Farm to notify of participation prior to
usage.

Phone: 319-446-7667 * Email: Karen@BloomsburyFarm.com



