
An Evening of Song to Benefit
Visiting Nurse Service of New York

Hospice Care
Monday, April 30, 2007

7:00 pm

The Supper Club
240 West 47th Street

New York City



Name __________________________________________________________
Organization _ ___________________________________________________
Address _ _______________________________________________________
City, State, Zip _ __________________________________________________
Phone __________________________________________________________

____ Royal Booth @$7,500 (seats 8-10 people) Note: Only Two Booths Available
	 includes pre-concert cocktail reception, ringside stage-level booth concert 
	 seating, podium recognition, and post-concert reception with Maureen McGovern  
	 ($125 per person is non-deductible.)

____ Royal Floor Cabaret Tables @ $2,500 (seats 4-5 people)
	 includes pre-concert cocktail reception, table concert seating (front of floor 
	 placement), and post-concert reception with Maureen McGovern
	 ($125 per person is non-deductible.)

____ Royal Balcony Cabaret Tables @ $2,500 (seats 4-5 people)
	 includes pre-concert cocktail reception, balcony table concert seating (front of 
	 balcony placement), and post-concert reception with Maureen McGovern
	 ($125 per person is non-deductible.)

____ Benefactor Tickets @ $350 each
	 includes pre-concert cocktail reception, premium theater-style concert  seating
	 and post-concert reception with Maureen McGovern  ($125 per person is non-deductible.)

____ Patron Tickets @ $250 each
	 includes pre-concert cocktail reception and theater-style concert seating only 
	 ($100 per person is non-deductible.)

	 Contribution
____  I/We cannot attend but enclose a tax-deductible contribution of $ __________

	 Payment
	 Please make checks payable to VNSNY, or fill in credit card information and mail/fax to:
	 VNSNY Hospice Benefit
	 John Billeci, Special Events Manager
	 107 East 70th Street  New York, NY 10021-5087
	 Phone: 212-609-1565; Fax: 212-794-6480
	 VNSNY Federal Tax ID# 13-3189926
____ check enclosed      ___ MC      ___ Visa      ___ Amex

Card# _____________________________________     Exp. Date __________

Signature _______________________________________________________

Tickets will be held at The Supper Club


