
SINYC Celebrates 85 Years of Service 
 

Name_________________________________________________________________ 
Address_______________________________________________________________ 
_____________________________________________________________________ 
Phone number __________________________ Email _________________________ 
 

___ Yes, I would like to attend.  Number of tickets: ____. 
___ I cannot attend, but enclosed is my donation of $________. 
 
Total enclosed ($85 per ticket, $600 for table of 8): $ ________.  
Ticket includes dinner, wine, and raffle for two domestic airline tickets. 
 
Make checks payable to “SINYC”.  To pay by credit card: 
Name on Card:_________________________________________________________ 
Check one: ___Visa    ___Mastercard     ___Discover 
Credit Card #: ____________________________  Expiration date: _______________ 

 
                                                                                                             (over) 
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SINYC’s Additional 85th Anniversary Celebration Activities  
 
I would like to attend the following activities: 

___ Guided Tour of Metropolitan Museum 
       (Thursday, October 15, 2009) 

___ Brunch at Neue Galerie 
       (Thursday, October 15, 2009) 

___ Tour of United Nations, plus lunch at Delegates Dining Room  
       (Friday, October 16, 2009) 
 
Further information will be provided to those indicating interest. 
 
 
Please send this card along with payment by October 2, 2009 to:  
Ms. Sara Stein, 350 West 55th Street, Apt 8-O, New York, New York  10019. 
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