725 A W%

RSVP BY MARCH 22, 2022

NAME(S):

EMAIL:

|:| 125th Anniversary Gala Ticket
$450 per person  No. of tickets

|:| Young Friends Ticket under age 35
$400 per person  No. of tickets

|:| 125th Anniversary Corporate Table
$10,000 Reserved table for 10
(For more information, call 610-964-0550 x 219)

|:| I'am unable to attend, but enclosed is my tax-deductible
donationof $___

|:| Please contact me with available sponsorship opportunities

PAYMENT INFORMATION

Enclosed is my check for $—pqyable to DHSCF Foundation
Please charge my: ~ __ MasterCard ~ __Visa ~ __ Amex
Card #

Exp. Date /. cva
Name on card
Billing Zip Code
Signature

Email confirmation will be sent at the time of ticket purchase.
Tickets are limited. If we are unable to accommodate your ticket request, you will be

notified and your check will be returned / you will not be charged.



