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The favor of a reply is requested by March 30, 2016

Name: U I am unable to attend, but please
Address: accept my donation of $ to
The Associated Auxiliaries of Riddle Hospital
Phone: Form of Payment:
Email: U Enclosed is a check payable to
Please reserve: The Associated Auxiliaries of Riddle Hospital
_____ Table for Ten at $2,350 O Charge my creditcard $__
Table sponsors will receive recognition in the Tribute Book QO Visa O MasterCard O AMEX O Discover
Ticket(s) at $225 each
__ Raffle Book(s) at $20 each Card # Exp. Date____
(5 raffle tickets included in each book) Signature

Raffle tickets will be available at the reception desk on the evening of the event.
For Sponsorship Opportunities and Tribute Book Ads, please contact 484.227.3504 Over —
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Kindly list the names of your guests or with whom you wish ro be seated.
Tables are set for 10.

The tax-deductible portion of each dinner ticket is $75.00.



