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 Please reserve   tickets at $150 per ticket.

 I would like to be a   Sponsor.

 I would like to reserve a   Page Ad for the Event Journal.

 Regretfully, I/we cannot attend. Enclosed is a contribution of $ .

 Contact Information 
Name 	 Company   

Address  	

City 	 State   Zip  

Phone 	 Fax  	

E-mail  	

Payment INFORMATIONIPlease make check payable to The TORCH Program 

For credit card payment, please charge my:     Visa     Mastercard     AmEx

Name on card   	

Card#   Exp. Date  

Total   Signature  	

Matching Gift Form
  My company will match my contributions. Enclosed is the matching gift form.

The TORCH Program
80 Eighth Avenue – Mezzanine B

New York, NY 10011
www.thetorchprogram.org

For further information, please contact 
Debi Deutsch 212-929-9573    Fax 212-929-9760 

or debid@thetorchprogram.org

TORCH is a 501 (c) (3) organization
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