
Reception for Sam Zurier
        Name __________________________________________________________________________
        Address ________________________________________________________________________
        Town/City __________________ State ______ Zip ________ Email _______________________
        Home Telephone _________________________ Work Telephone _________________________
        Place and Address of Employment __________________________________________________
        I will attend ____   I cannot attend, but would like to make a contribution of $ __________.
        I would like to purchase the following tickets:
         ____ Guests ($50 each)    ____ Supporter ($100/each)
         ____ Major Supporter ($250 each)  ____ Leader ($500/each)

Please make checks payable to Friends of Sam Zurier
P.O. Box 603032,  Providence, RI 02906

Donations are not tax deductible. No contributions accepted from corporations or political action committees, 
City vendors or employees, or paid members of City boards and commissions.


