
 

    
    
    

Alumni and Alumni and Alumni and Alumni and AAAActivectivectivectivessss    
ooooffff        

CCCCompanyompanyompanyompany Q Q Q Q    
Eighth RegimentEighth RegimentEighth RegimentEighth Regiment    

National Society of Pershing RiflesNational Society of Pershing RiflesNational Society of Pershing RiflesNational Society of Pershing Rifles    
 

request the pleasure of your company 
at the 

 

55553r3r3r3rdddd    AAAAnnualnnualnnualnnual    QQQQ----8888 Company  Company  Company  Company DDDDinnerinnerinnerinner    
    

SaturdaySaturdaySaturdaySaturday, , , , 25 April 200925 April 200925 April 200925 April 2009    
11119:9:9:9:00000000    ––––    24:0024:0024:0024:00    hhhhoursoursoursours    

    

The The The The HHHHoliday Innoliday Innoliday Innoliday Inn    
215 Sunnyside B215 Sunnyside B215 Sunnyside B215 Sunnyside Boulevardoulevardoulevardoulevard    

PlaiPlaiPlaiPlainview, nview, nview, nview, Long Island, New YorkLong Island, New YorkLong Island, New YorkLong Island, New York 11803 11803 11803 11803    
 

Business Attire, Black Tie, or Mess Dress 
 
 

Cost:  $65 Cost:  $65 Cost:  $65 Cost:  $65 per person (in advance)per person (in advance)per person (in advance)per person (in advance)    
$75 p$75 p$75 p$75 per person (at the door)er person (at the door)er person (at the door)er person (at the door)    

    

RRRR....SSSS....VVVV....PPPP.... by  by  by  by March March March March 25, 2009.25, 2009.25, 2009.25, 2009. 
 

For more information, please call the Office for Alumni Affairs  
(516) 463-6636 or e-mail alumni@hofstra.edu. 

 
 
 
 

 



 

 
 

55553r3r3r3rd d d d AAAAnnual Qnnual Qnnual Qnnual Q----8 Company 8 Company 8 Company 8 Company DDDDinnerinnerinnerinner    
25 April 200925 April 200925 April 200925 April 2009    

                        Response FormResponse FormResponse FormResponse Form    
    

____I/We will attend.  

 

Name_______________________________________ Pledge Name ____________________________ 
 
Year(s) of Graduation __________________________ Pledge Year_____________________________ 
 
Home Address ________________________________________________________________________ 
 
City _________________________________________State __________________ Zip______________ 
 
Home Phone _____________________________ Email _______________________________________ 
 
Guest(s) Name(s) ______________________________________________________________________ 
 
Guest(s) Year of Graduation ________________ 
 
 

PAYMENT INFORMATION: *If you pay at the door the night of the event, the cost is $75 per person.*   

 

   Enclosed is a check in the amount of $__________ for _____guests @ $65 per person.* (Please make 
checks payable to Hofstra University; Memo: Q8AA.) 

   I would like to make a 100% tax-deductible donation in the amount of $__________ to the Q8AA 
Scholarship Fund. 

   I am unable to attend, but would like to make a 100% tax-deductible donation to the Q8AA. Enclosed 
is a check in the amount of $_________ as a donation. 

 

   I prefer to pay by credit card (circle one):  Visa  �  MasterCard  �  American Express  

� Personal Card              � Business Card 

Amount $___________ (minimum $25) 

Credit card number______________________________________________ Exp. Date ___________ 

Name of cardholder (Please print.)______________________________________________________ 

Signature __________________________________________________________________________
  

 


