
 
NAmE:   ____________________________________________________________________________________________  

EmAIL:   ____________________________________________________________________________________________  

PHONE: ____________________________________________________________________________________________   
 
Number of Tickets at $100 per person: _______________  
Number of Tables of 10 @ $1000: _______________   
Payment OPtiOnS 

n Pay by Credit Card: 
n Visa    n masterCard    n AmEx    n Discover 
NAmE ON  
CARD:    _____________________________________________________________  

CARD #: _____________________________________________________________  

ExP DATE: _____________  / _____________      CVV: _________________ 
BILLINg  
ADDRESS: __________________________________________________________  

CITy: __________________________  STATE: _______  ZIP: _____________ 
 
n Pay by Check  
Please make checks payable to:  
Jordan Health Foundation 
mail to: 214C Lake Avenue, Rochester, Ny 14608 
 
Questions? Contact Ellen Warren at ewarren@jordanhealth.org

PATIENTS FIRST  
AWARDS  

LUNCHEON 

Cmpio  for  Childe 
 

Friday, September 25 
Hyatt Regency  

Rochester 
12:00 noon – 1:30 p.m. 

RSVP by Sept. 18 

Pay Online:  
 
Scan the QR 
code below to 
complete your 
payment.


