
LLoonngg  IIssllaanndd  SScchhooooll  ffoorr  tthhee  GGiifftteedd

TThhiirrttiieetthh  AAnnnniivveerrssaarryy  GGaallaa

MMaayy  3300,,  22001100

R.S.V.P
Name 

Address 

City State          Zip

Telephone (       )

Enclosed please find a check in the sum of 
$          for         tickets.

(Payable to L.I.S.G.)
Please seat me with 

(List additional guests on reverse side)
I am sorry I cannot attend, but enclosed is my

contribution in the amount of $          .
All donations are tax deductible to 

the full extent of the law.
$150 per person/$100 per former student

For further information call (631) 423-3557

Deadline: May 1, 2010



GUESTS

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)


