
T Yes, I wish to support Jewish Home Lifecare’s Resident Recreation Program and attend Tea &
Symphony VI. Please reserve tickets at $150 per person.

T No, I cannot attend but wish to support the work of Jewish Home Lifecare with my enclosed
contribution of $ .

T My check made payable to TThhee  JJeewwiisshh  HHoommee  &&  HHoossppiittaall  FFoouunnddaattiioonn is enclosed.

T Please charge my Visa/MC/American Express $            .

Ticket orders are non-refundable
Tickets and contributions are tax-deductible to the full extent of the law
For further information, please call (212) 870-4753 or visit our website at www.jewishhome.org
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