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                                        THANK YOU for your generosity

guests will be attending Nicola’s dinner to bene�t
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.
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Method of payment:

    Cash      Check made payable to: Clovernook Center

    Visa      Master Card      American Express      Discover

Card #_______________________ Expiration Date______ 

 

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

Name ____________________________________________________________

Address __________________________________________________________

City_________________________State_______Zip_______________________

Phone number_________________Email_____________________________

Method of payment:

    Cash      Check made payable to: Clovernook Center

    Visa      Master Card      American Express      Discover

Card #_______________________ Expiration Date______ 

 

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

Name ____________________________________________________________

Address __________________________________________________________

City_________________________State_______Zip_______________________

Phone number_________________Email_____________________________
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