NYACK
HOSPITALS

Y@ T“‘ THE

Name

Address

City State Zip

Email

# Attending Names:

[J My check payable to Nyack Hospital Foundation is enclosed.

] I cannot attend but would like to make a contribution of $

Please charge $ tomy: [] Mastercard [ Visa [ AMEX
Account #:
EXP / / Security Code

Nyack Hospital Foundation 160 North Midland Avenue, Nyack, NY 10960 www.nyackhospital.org.
For additional information, call 845.348.2771 or 353.3333.



