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Method of Payment: � MasterCard
Account No. _____________________
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Sight and Sound  
AWARENESS Night 
Nassau Coliseum, Uniondale NY 
 for Sight and Sound and the New York Islanders 
 quality of life for men, women and children       

 Vision and/or Hearing Challenges 

, March 13th 2010 7:00 P.M.  
Y ISLANDERS vs. NJ Devils 

e almost here –this is a great gift for all!  
process your order…. the better the seats. 
RDER FORM Sight and Sound Awareness Night 2010 
__________________________________________________________  

____________________________________________ E-mail: _________________ 

____________________________________________________________________ 

______________ Evening Tel.; __________________________________________ 
                                                                                                         

owever, please accept this donation towards Sight and Sound 

_________________.  Your donation is tax deductible to the fullest extent allowed by law. 

No. of Tickets            Amount 

P-R   _________ @ $25 each  = ___________ 
F-O   _________ @ $50 each  = ___________ 
F-O   _________ @ $60 each   = ___________ 
00-200 Level              _________ @ $80 each  = ___________ 

                                                       TOTAL$___________                                               

 Sight and Sound Awareness Night? _________________________                         

PPORTUNITIES AVAILABLE! CALL (516)625-2587 FOR INFORMATION 
ight and Sound is a recognized 501 c3 not for profit organization. 

 � AMEX � VISA � Dis
______________________
an above): ___________

is completed form to; (6
 “Foundation for Sight 
                                      
                                      
                                      
                                      
 625-2587 DEVELOPME
) 366-3461 CORPORAT

The faste
Payment Information 
 

cover    Payment Amt: $ _________________ 
____ Exp. Date: ___________________Sec .Code:__________ 
____________________ Signature: ___________________________ 

31) 360-1998 
and Sound “and Mail to: Awareness Night 
                                          Foundation for Sight and Sound 
                                          PO Box 1245 
                                          Smithtown NY 11787 
                                                                                
NT OFFICE 
E OFFICE                               www.foundationforsightandsound.org 
r the payment, the better the seats! 


