
Table of Ten ........................................... $3,000

Single Ticket ............................................. $300

YES, I would like to reserve

I cannot attend, but I wish to make a tax-
deductible contribution of: $

Banquet Underwriter ......................... $100,000
4 tables for Grand Banquet, Prominent listing in Programme

Grand Underwriter ............................... $50,000
3 tables for Grand Banquet, Prominent listing in Programme

Grand Benefactor ................................ $25,000
2 tables for Grand Banquet, Prominent listing in Programme

Benefactor ........................................... $10,000
Table for Grand Banquet, Prominent listing in Programme

Patron .................................................... $5,000
Table for Grand Banquet, Listing in Programme

Supporter .............................................. $2,500
6 tickets for Grand Banquet, Listing in Programme

Sponsor ................................................. $1,000
2 tickets for Grand Banquet, Listing in Programme

This year's sponsorship funds will be restricted for the sole use of 
the worldwide ministries of the Ecumenical Patriarchate.

See reverse side for additional details...
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Credit Card Number Exp. MM / YY Sec. Code

The Order of Saint Andrew the Apostle is a 501(c) (3) non-profit corporation.  Your donation is 
tax deductible to the extent it exceeds $100.00, where $100.00 represents the cost of the meal.

Mail this card, along with payment to: Order of Saint Andrew the Apostle
8 East 79th Street, New York, NY 10075

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

NAMES OF GUESTS OR HOST

PAYMENT OPTIONS

PROGRAMME LISTING
Print your name below as you wish it to appear in the evening’s programme 
and submit no later than Friday, October 5 to the National Archon Office.

I've enclosed a CHECK in the amount of:  $

Please charge my CREDIT CARD:



    

Name as it should appear in the Programme

Write billing address above, if different from front side of this card.


