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O I/We will be delighted to attend. Enclosed please find

$ for reservations.

Please indicate selection(s) on the chart
on the back of this card.

O I/We cannot attend. Enclosed please find
a tax-deductible contribution of °

NAME

COMPANY

ADDRESS

CITY STATE ZIP

PHONE: DAYTIME EVENING

E-MAIL

Please respond by June 5, 2008
by mailing this card to CHHE/Kollel Dinner,
P. O. Box 37145, Cincinnati OH 45222-0145.

P loaae make all checka W 723
"CHHE/Kollel Dinner Fund ’

Sponsorship includes
complimentary seats 1

Number of seats

( youTe reserving

§Mark your chpcee(a) here
O Pillar 20 & 50.000
O Diamond Sponsor 10 25,000
O Platinum Sponsor 8 & 0000
O Gold Sponsor 6 ¢ 5000
O Silver Sponsor 4 ¢ 23500
O Patron 2 ¢ 7000
O Benefactor &3 500
O Sponsor ¢ 25()
O Donor N 00
O Supporter $ 50
O Friend ¢ 25
O Dinner only How many seats? x %100 |#
TOTALS: |_|seats &

O All for Kollel

O Split it this way:

O All for CHHE

for Kollel and

O Shared equally

for CHHE




