
Night of Hope An event benefiting Shiloh,
a non-profit organization serving 
at-risk children in the New York City area.

Name(s)  _____________________________________________________

Address  _____________________________________________________

City/State/Zip  ______________________________________   Tel.  _____________________

TOTAL ENCLOSED:  $___________

Checks may be made payable to Shiloh or you may use your credit card.

❏ MasterCard     ❏ Visa     # _________________________________  Exp. date  ________

Signature  __________________________________ (required for charge)

CHAMPION, (host one table seating 10) @ $1,250 

GUARDIAN, (host one table seating 8) @ $1,050 

MENTOR, ______ guests @ $100 per person
A portion of each ticket price may be considered a tax-deductible contribution.

Please indicate additional guests or seating requests on the back of this card.

❒

❒

❒

PLEASE MAIL RESPONSE CARD AND PAYMENT TO:
SHILOH, 48 EAST 80TH STREET, NEW YORK, NY  10075

BY MARCH 4, 2010


