
  

 
 
Name as it should appear in the program and o
 
_______________________________________
 
Address ________________________________
 
City _______________________________State
 
Daytime telephone (____) _____________ Even
 
____ Enclosed is my/our reservation (please li
 
Reservation Packages (all reservations will be h
 

   “Lydia Hall Circle” @ $1,600
   “Sallie Sharpless Circle” @ $
   “Mary Taylor Circle” @ $650
   “Nathaniel Hickman Circle” @
 
Individual Reservations: 
 
   Individual Guest Reservations @ $12
 

   * All reservations at the Nathaniel Hickman
program and night of event book.  Please

 
   I/we are unable to attend.  Enclosed is our g

 
    Enclosed is my check payable to The Hick

  Please accept my pledge of $____________
(Available for reservations the Nathaniel

 

Signature:  _____________________________
The official registration and financial information of The Hickman

calling toll free, within Pennsylvania, 1 (800) 732
 

2010 Individual 
Reservations 

 

Mail to: Art of Caring Reservations 
  The Hickman 

  400 North Walnut Street 
  West Chester, PA 19380 
ther printed materials:* 

_________________________________ 

________ email ____________________ 

_________________ Zip _____________ 

ing telephone (____) ____________   

st names of guests on the reverse side): 

eld at the door): 

 for 8 reservations 
1,050 for 6 reservations 
 for 4 reservations 
 $300 for 2 reservations 

5 each for a total of $________ 

 Circle level and above will be recognized in the 
 check here to remain anonymous. 

ift of $_____________________. 

man for $______________________ 

_ payable on or before August 31, 2010. 
 Hickman Circle level and above.) 

_____ Date   ________________ 
 
 may be obtained from the Pennsylvania Department of State by 
-0999. Registration does not imply endorsement.. 


