
Fashion Show 
Thursday, April 19, 2012 

The Inn at New Hyde Park 
 

Please fill out and return to:  
The Hagedorn Little Village School,  
Jack Joel Center for Special Children 

750 Hicksville Road, Seaford NY  11783 
Attn:  Janet Mouliere 

 
Please send me _____ ticket(s) at $65 per ticket 
Please send me _____ value package(s) at $100 per package 
 Kosher Meals available upon request - # of kosher meals _____ 
 
Name 

Email 

Address 

City        State    Zip 

Phone # 

 
Payment Options 

 
 Check   Credit Card 

 
Enclosed you will find a check payable to Little Village Village R&D* in the amount of $____________ 
 
 
To pay by Credit Card: 
 

Check one  MasterCard  Visa   AMEX 

Name of Credit Card Holder 

Account Number          Expiration Date (mm/yy) 

Signature of Credit Card Holder 

PLEASE LIST THE NAMES OF ALL ATTENDEES ON THE FORM BELOW 
 
 
 
 

 
 
 
 

*Your support helps Little Village Research & Development Center, Inc.   
to continue its mission to support programs that help children with disabilities and their families. 


