
July 16, 2011 • 11:30 am - 5 pm  • Downtown Toms River • Advance Order Form for Ice Cream Tasting Kit Ticket 
 $6.00 up to 7/15/11 at 4 pm • $7.00 day of event •Tasting Hours are 11:30 a.m.—3:30 p.m.  

9th Annual 
New Jersey State 

Name ____________________________________________________________________________ 
Address ___________________________________________________________________________ 
City __________________________________ State __________ Zip Code _______________________ 
Daytime Phone __________________________ Email ________________________________________ 
Please send me _________ tickets for Ice Cream Festival Tasting Kits at $6.00 each.   
Payment of $ _______ as follows:            Cash             Check             MasterCard            Visa                                        American Express 
Credit Card Number____________________________________ Exp. ________ Security Code __________ 
Signature _________________________________________________________________________ 

Phone orders call 732-946-2711 or fax 732-946-8032;  Make checks payable to Allen Consulting, Inc. 
Mail completed form & payment to: Allen Consulting, 89 Middletown Road, Holmdel, NJ  07733  
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