Please fill out this form and send it back to us via fax - 212-477-1918 - as an email attachment or by mail (see atddresses below).
You may also make your reservation by phone, using a credit card, by calling 212-477-0755.

JewisH LABor CoMMITTEE | will will not attend the JLC Awards Dinner on

415 Human RIGHTS

Thursday, January 12, 2012 at the Hilton New York

PLEASE PRINT CLEARLY

AWARDS DINNER - -

Union/Organization:

HONORING Address:

George Gresham, President, 11995EIU United Healthcare Workers East City/State/Zip:

Matthew D. Loeb, Intemational President, |.A.TS.E. Dhcinice Eataik

Steven M. Safyer, M.D., President and CED, Montefiore Medical Center

. Please seat my guests with me
SeeciaL Presentation 1o; Denis M. Hughes, President, New York State AFL-CID

SCROLL OF HONOR
Your reservation includes recognition on the Scroll of Honor.
Number Ordered Total
[ Platinum: table of 10 $3,500 $
[]Gold: table of 10 $3,000 $
[]Silver: 4 seats $1,500 $ Pay Securely By Credit Card  [JVisa [JMC [IDiscover []Amex
D Bronze: 2 seats $ 700 — $ Mame (as it appears on card)
[_] Friend: One seat $ 350 $
L 1 | Billing Address (if different from above)
[]Individual Seats: $ 300 Total § City/State/Zip
1 | am unable to attend, but wish to be included Card #
on the Scroll of Honor. ExpDate | Security Code
[JPlatinum §1,000 Signature
anld § 750 Please make checks payable tao:
[ Silver $ 500 Jewish Labor Committee = 50 Broadway, Suite 1600, New York, NY 10004
[IBronze $ 250 For more information call: 212-477-0755 or e-mail: Dinner@jewishlabor.org
[ Friend $ 100

D Other Amount 5 PLEASE CONSULT YOUR FINANCIAL ADVISOR REGARDING TAX-DEDUCTIBILITY.
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