
 

_______ Yes, I would like to attend the Scholarship Dinner & Evening of Entertainment .  

Quantity of Tickets __________ ($150 per ticket)  

Quantity of Tables __________ ($1,500 per table)  

_______ No, I cannot attend, but I would like to make a donation to the LTCF. Scholarship Donation Amount ($__________)  

_______ No, I cannot attend  

Name: ___________________________________ Organization: _____________________________________  

Contact Phone: ____________________________ Contact email: _____________________________________  

Please remit RSVP card:  

 Via email to ltcf@nhhca.org  

 Via fax to (603) 226-3376  

 Via mail to Long Term Care Foundation, 5 Sheep Davis Road, Suite E, Pembroke, NH 03275  

 

Where would you like your tickets sent? Please include mailing address below.  

__________ ________________________________________________  

__________________________________________________________  

__________________________________________________________  

(Name/Contact Person, Mailing Address, City, State, Zip Code)  

Payment: To pay with a credit card (V,M, AmEx, Disc) Please call (603) 226-4900  

Please mail checks to: LTCF Event; 5 Sheep Davis Road, Suite E; Pembroke, NH 03275  

New Hampshire Long Term Care Foundation  

Scholarship Dinner & Evening of Entertainment  
October 22, 2014 • Manchester Country Club  


