
 

Families Together    1500 West Elmdale Ave  p: 773-381-5200 
Cooperative Nursery School Chicago, Illinois 60660  f: 773-596-5140   
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Hand-in-Hand 10th Anniversary Gala 
May 1, 2010 7:00 pm 
Dank Haus; 4740 N. Western Avenue 
 
Join us for a fun filled evening with cocktails, hors d’oeuvres, live music, silent and live auctions, and a 
ceremony to honor some of the alumni parents whose vision, hard work, and leadership have enabled 
FTCNS to grow and thrive. 
 
 
Name(s): _____________________________________________________________________ 

Address:  _____________________________________________________________________ 

                _____________________________________________________________________ 

Phone:  ____________________________         Email:  _______________________________ 
 
 
PURCHASE GALA TICKETS:   
$50/person in advance; $65/person at the door 
No tickets will be mailed – a guest list will be held at the door with your name(s). 
 
Number of tickets requested:  _________  @ $50/each (please enclose payment) 

 
 
MAKE A DONATION: 
Includes listing as a “Friend of Families Together” in our Gala Program Booklet. 

 $20    $50    $100   Other:  ___________ 

Note any restrictions (i.e., wish to donate specifically to financial aid, classroom improvements): 

 

FTCNS is a tax-exempt organization under Section 501(c)(3) of the Internal Revenue Code.  The amount of your contribution that may be deductible 
for Federal income tax purposes is limited to the excess of the amount of money contributed by you over the value of the goods and services that you receive 
(excluding benefits derived from advertising).  We estimate the fair market value of tickets to the Gala to be $35 each.  Thank you for your support! 
 
Mail completed forms and payment to:  FTCNS; 1500 W. Elmdale Ave.; Chicago, IL 60660.   
Please make checks payable to FTCNS or visit our website, www.ftcns.org, to use your credit card.  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
FOR OFFICE USE ONLY 
Date Received:  ______________  Cash / Check # / Credit Card:  _____________________ 
 


