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Annual Food & Wine Tasting Fundraiser
Enjoy the view of Apple Valley from our fifth floor 

Fireside Dining Room with good food, wine and friends! 
Featuring our Augustana Care silent auction. 

Apple Valley Villa’s Chef Mark Tesmer returns 
with more classic favorites.

Augustana Care of Apple Valley
Apple Valley Villa

14610 Garrett Ave., Apple Valley, MN

Thursday, August 10, 2017
4:30-7:30pm

$20 per person
Any amount over $20 per person is tax-deductible

The mission of Augustana Care is to serve God 
by fostering fullness of life for older adults and 
others in need through the provision of healthcare, 
housing and other services in a Christian tradition.

All presented with a selection of
 imported and domestic wines.

fostering fullness of life

Mini beef wellingtons with horseradish sauce 
BBQ chicken skewers 

Hot crab cakes with mango sweet 
and sour sauce

Shrimp cocktail display
Butternut squash ravioli in a boursin 

cream sauce 
Brussel sprouts with pancetta bacon, toasted 

pecans and maple dressing 

Fresh fruit salad with honey mint 
grand marnier dressing

Assorted hummus with toasted pita chips
Domestic and imported cheese display
Chocolate dipped strawberries and 

assorted mousse cups

Menu
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Thursday, August 10, 2017
Please respond by August 3, 2017

q  Yes, I will attend. Enclosed is a check for $20 per person. ___ x $20 = ____
q Table sponsorship $150: includes admission & raffle tickets for four, 
 table centerpiece & name recognition
q  Decline with regret, but please accept the enclosed donation to 
 Augustana Care of Apple Valley.

To pay by credit card, see reverse

_______________________________________________________________
Name

________________________________________________________________________
Address Company Name

________________________________________________________________________
City State            Zip Code

________________________________________________________________________
Phone Email Address

________________________________________________________________________
Guest Name (first & last) Guest Name (first & last)

________________________________________________________________________
Guest Name (first & last) Guest Name (first & last)

Please make checks payable to:
“Augustana Care of Apple Valley”
(Any amount above $20 per person is tax 
deductible) Thank You for your support!



To pay by credit card, please provide the information below, or call 
Sheri Fitzloff at 952.236.2620 to RSVP by telephone.

$ ___________________
Total to charge to my card

Please charge my (Circle one)

American Express

Discover

Visa

Master Card

___________________________________________________________
Credit Card Number

___________________________________________________________
Please print name as it appears on your card

___________________________________________________________
Expiration Date Card Security Code

___________________________________________________________
Signature
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Cash:
Credit Card:
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