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Thursday, August 11, 2022
REPLY CARD
RSVP  by August 1, 2022

Contact Name 
Company 
Address
City, State, Zip 
Phone 
Email
 

My payment for $                                  is enclosed.

Please bill my:         AMEX         M/C         VISA 
 
In the amount of $                                  Exp. Date

Card No. 

Name on Card 
Billing Address for Card (if different from company address) 

Signature
Solicited by (Honoree or Committee Member): 

Make check payable to:
St. Francis Food Pantries & Shelters

450 Seventh Ave, Suite 601 |  New York, NY 10123
(t) 212.279.6171     (f) 212.631.0120

      I will purchase                             sponsorship.
      I will purchase              tables of 10 @ $4,000.
      I will attend. Please reserve for me          ticket(s) @ $450.
      I am unable to attend, but wish to make a contribution.
      I will purchase                      Souvenir E-Journal Ad.


