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Honorary Committee Reservation Form
9

Monday September 28, 2026

5:30 p.m. - 8:30 p.M @ The Beltrone Living Center

Honorary Committee Member $100 per

» Includes one ticket to the event person
e Program recognition

o Acknowledgement during the event

o Reserved premier seating at the event

Member Information (Please provide information exactly how you want it to appear)

Contact Name:

Company Name (if applicable):

Address:

City, State, Zip:

Phone Number:

Email Address:

(]Yes, I plan on attending. ([ JNo, I cannot attend.
Payment Information
O Single $100 (Cash/CKk); $103 (credit) OCouple $200 (Cash/CK); S206 (credit)

(Please make checks payable to

O Encloseol iS a CheCk fOF $ Colonie Senior Service Centers, Inc)
0O Credit Card:

Name on Card:

Card #:

Exp. Date: CVVv:
Billing Address:

Please return completed form to:
Colonie Senior Service Centers Inc,
6 Winners Circle, Albany, NY 12205
or mleisenfelder@colonieseniors.org
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