
	 Yes, I look forward to attending.
		  I would like to be seated with 

	 No, unfortunately I am unable to attend, but please accept my 
       donation in the amount of 

Please make checks payable to North Hawaii Hospice

Please charge my     Mastercard     Visa  Amount $

Acct. No.    Exp. Date

Print Name: ______________________________________________________________________

Signature:________________________________________________________________________

Email Address:____________________________________________________________________

Sweethearts on the Range
High Tea & Silent Auction to Benefit North Hawaii Hospice


