FleeAnral (7@(!/ ¢ (o (7@(!/ of Awards Sresentation

A Benefit for Encore Community Services
.5/71///ss'(1/((1y, ¢ f//)/vl 27, 2077

I will play a role as:

(O Angel* $10,000 15 guests
O Producer® 5.000 podium mmfﬁngig;;;
O Director® 2,500 podium .\(Lnn\sx'leélgsgsc;;
ctor/ Actress s uests
O Actor/Actress* 1,000 6g
esigner uests
Designer* 500 3g
(O Cast Member 175 Individual Ticket

* Names will be listed in the Heart to Heart Commemorative Journal.

I am unable to attend but I am pleased to enclose a contribution in the amount of

$

Name

Company
Address
City State Zip
Telephone (w) (h)

Email

Please make checks payable to: Encore Community Services.
The estimated value of the evening is $50.00 per person. The balance is tax-deductible to the
extent allowed by law.

Please charge my credit card: (3 MasterCard (JVisa JAmerican Express
Card Number Exp. Date Security Code

the last 3-4 digits on the signature panel
Address on Credit Card

Authorized Signature
(Please be aware that your donation will appear on your credit card statement as “Network for Good,”

Encore’s processor for all credit card donations.)

No tickets will be mailed. Your name and those of your guests will be held at

the reservation desk.

For your name to be included in the journal, a response by April 3rd will be appreciated.
For further information, call Gina Curran at (646) 726-4299, ext. 106.

Please list guests on the reverse side. Thank you. >







