Please respond by October 18, 2010

[ I plan to attend, please reserve  seat(s) at $75* pp (List guest names on reverse)
please reserve  table(s) of ten (10) at $700 each (List names on reverse)
*The charitable gift portion of each ticket is $25.

‘am unable to attend, but please accept my gift in the amount of $

/ Name

Organization

Address

City/State/Zip

Telephone

Ny Email
P ayment (non-refundable payment must accompany your reservation).
Check payable to Dutchess ARC Foundation in the amount of §
~Credjt Card [l Visa [ Mastercard
Card Number Exp. Date

Signature




