guests will be attending Nicola’s dinner to benefit
Clovernook Center and I/We have enclosed $150 per guest.*

guests will be attending, and have enclosed $150 per guest™
as well as an additional donation of $

*Names of guests

I/We are unable to attend, but have enclosed a donation of
$

Please check here if you would like to request a vegetarian meal.
We will do our best to accomodate seating requests.

—



Total number of tickets: ___ Enclosed is my donation of:
Name

Address

City. State Zip

Phone number Email

Method of payment:

[ JCash [ ]Check made payable to: Clovernook Center f';)
[ ]Visa [ IMaster Card [ ] American Express [ | Discover \)

Card # Expiration Date CLOVERNOOK

CENTER FOR THE BLIND & VISUALLY IMPAIRED

Clovernook Center for the Blind and Visually Impaired 513.522.3860




