A Night With an Angel
May 37,2010
Please RSVP by April 15

Name

Address

Phone

Email

(I Please reserve seat(s) at $100 per person, and a check of $
1 am unable to attend, but enclosed is a contribution of $

Make checks payable to the Emily C. Specchio Foundation
Please include entire payment for all guests listed
Please use reverse side for seating requests

Single reservations are welcome

is enclosed
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If possible, please seat us at a table with:

name

telephone

Emily C. Specchio

FOUNDATION




