Please make checks payable to Emanwuel Sisterhood and mail no later than January 4, 2008
to Emanuel $ynagogue, 160 Mohegan Drive, West Hartford, CT 06117.
Please use reverse side to indicate seating preference. Tables of ten are available. For reservation/table
captain info please call Carolyn Topol (860) 236-1275 or Fay deHaas at (860) 690-0998
Thank you!

___ Tickets Total $
__ General @$25 per adult Total$ I/We cannot attend the benefit but enclosed is a

Patron @ $50 peradult ~ Total$ fully tax-deductible donation Total $
Sponsor @ $72 per adult Total $

Patrons and Sponsors will be listed in the Program.
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