
           at Tavern on the Green

_____Yes, I will attend. Please reserve ____tickets at $150 each. Amount enclosed ($_____ )

_____ No, I cannot attend. Please accept this donation of  $_____.

  

June 4, 2008

 Please RSVP by May 15
Tickets and Donations Should be Made Payable to:

                                            Cure for Kiley

 Kiley and Dylan’s Sweet Dream
         47 Melrose Avenue
     East Northport NY 11731

Name/Name of  Party_______________________________________________

Seating Request:____________________________________________________

Address __________________________________________________________
City/State/Zip_____________________________________Phone___________

kileyanddylan@oursweetdream.org

th

Kiley and Dylan’s Sweet Dream


