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* SAVE THE DATE » EARLY RESPONSE REQUESTED BY 8/22 «

“2008 HEROES IN HEALTH GALA” TO BENEFIT LONG ISLAND MEDICAL FOUNDATION
THURSDAY, NOVEMBER 6, 2008 * CRADLE OF AVIATION MUSEUM

July 30, 2008

This year’s Heroes in Health Gala to benefit Nassau University Medical Center and the Long Island Medical
Foundation (Nassau Health Care Corporation) will be held Thursday, November 6, 2008, at The Cradle of Aviation
Museum. Your past involvement helped to make this event extremely successful and we thank you for your support.

More than 600 guests are expected, including business and professional leaders from Long Island and Metropolitan New
York. Once again, we are asking you to participate with a sponsorship, an underwriting package, table/tickets or a journal
ad. We kindly ask for positive responses by Friday, August 22. Sponsors who commit by August 22" will be printed
in the invitation.

»Please email TGittere@LegendaryEvents.net or fax this form to (516) 228-9488
»Or, mail the attached registration form with your payment (envelope provided, kindly pay postage)

We hope we can count on your support. Your participation will greatly help to add to the success of this event. We look
forward to greeting you at the Cradle of Aviation Museum on November 6. For questions, please contact me at
Legendary Events, (516) 222-0550, ext. 127. Thank you!

Furthermore, if you are interested in serving on the 2008 Gala Committee, please check the box below or email
TGittere@LegendaryEvents.net and when the first committee meeting is scheduled, we will notify you. Thank you!

Sincerely,
Tracey Gittere, Event Producer

P.S. Please come as our guest to the Gala Kickoff Reception on Wednesday, September 24, 2008.
6:00 p.m. to 8:00 p.m., at the NUMC Auditorium! Feel free to bring a guest or two with you!

To: Tracey Gittere Faxto: (516) 228-9488 (by Friday, August 22, 2008)
OO 1 will support the 2008 Heroes in Health Gala at the same level listed above. | am mailing this registration form with payment.

O I will support at a new level of $ representing (list what you are taking for 2008). | am
mailing the registration form with payment.

O 1 will serve as a member of the 2008 Gala Planning Committee

O I will attend the kickoff reception on September 24th. My guests are:

Contact name: Daytime Phone:
Company:
Address: City St Zip:

Email:
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