
Geva Theatre Center
Saturday, November 21, 2009
6:30 p.m. 	 Dessert Reception 
7:30 p.m. 	 A Christmas Story
 
Tickets: $65 orchestra center, 
$55 orchestra left and right, balcony 
(on sale September 1 until sold-out)  Monetary donations accepted
 
Proceeds benefit:  Spinal Cord Injuries in honor of Bradford C. Berk, MD, PhD 
and the Rotenberg Fund for Patient Advocacy Program

Food provided by Tasteful Connections • Children under five are not permitted in theatre

Name ...........................................................................................................................................................................................

Address (tickets will be mailed to address listed) ............................................................................................................................

City...................................................................................................................  State/Zip	 .........................................................

E-mail address.................................................................   Area Code and Phone Number	 .........................................................

Number of “A Christmas Story” Tickets  .............    x    $65 per person (orchestra center)    =   Total  $............................................

Number of “A Christmas Story” Tickets  .............    x    $55 per person (orchestra left, right and balcony)    =   Total  $....................

n  Check enclosed (payable to Friends of Strong)      n  Charge my      n    Visa      n    MasterCard      n    Discover

Name as it appears on card ...........................................................................................................................................................

Card number  . Expiration date........................................................................................................................................................

I am unable to attend, but have enclosed a donation for $   ...........................................................................................................

Please clip and mail to: Friends of Strong Memorial Hospital  601 Elmwood Avenue, Box 660  Rochester, NY 14642   

For more information, call (585) 275-2420

#

Friends of Strong Memorial Hospital 
Please join us for a 30th Anniversary Celebration!


