\VERG

’ W@lft Dining on the East End Order Form 2009-2010*

Name No. of Booklets
Address
City State Zip
Telephone: Day ( ) Evening ( )
00 Booklets @ $100 - $ O Payment enclosed
0 I enclose an additional gift of - $ (checks payable to East End Hospice)
$ Total
O Please charge my card — O Visa O MasterCard O American Express
Account # Exp. Date
Name on my card Signature
Credit Card CVV Code (Required for Credit Card Payment)

Where is the CVV code? VisalMasterCard — 3-digit number on signature line on back of card. American Express — 4-digit number on front of card.

*Order online at www.eeh.org!  Please return to East End Hospice, P. O. Box 1048, Westhampton Beach, NY 11978-7048.



