
To:    Chris Court  
Name:  ________________________________________________________________________ 

(Please Print Clearly)
Address:  _____________________________________________________________________
Home Number:  ________________________Cell Number:  ______________________________
Email:  ________________________________________________________________________
  I will join you for Breakfast and Bingo.  Enclosed is $35.
  I will be bringing the following guests with me.  Enclosed is $35 per person. (Please list their names) 

Invites You To Join us for

RESERVATION FORM

For more information, call Ms. Chris Court,
Director of Special Events, at (516) 224-6467,

or email her at ccourt@hospicecarenetwork.org

Mail the Reservation Form with payment to: 
Ms.Chris Court

Hospice Care Network
99 Sunnyside Boulevard

Woodbury, NY  11797

(The buffet includes chilled juices, fresh fruit, scrambled eggs, french toast, bacon,
potatoes, yogurts, cereals, bagels, muffi ns, croissants, coffee and tea and cookies)

Date: Sunday, March 11, 2012
Time: Breakfast Buffet begins at 10:00 AM 
  (our stay ends at 1:00 PM)

Where: Holiday Inn
  215 Sunnyside Boulevard, Plainview
Cost: $35 Per Person

(Please make checks payable to Hospice Care Network)

RSVP BY MARCH 1st
(Seating limited – fi rst come, fi rst served)Good

Food!
Lots

of Fun!

Win
Prizes!


