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		TO ALL THE WONDERFUL VOLUNTEERS
WHO CONTRIBUTED TO OUR SUCCESS IN 2015,
THANK YOU!! 
PLEASE JOIN US FOR A RECEPTION
IN YOUR HONOR
  
MONDAY, JANUARY 25th
CAFE CONTINENTAL
7:30 PM
Light Hors D'oeuvres
  
Please RSVP by January 20th to 
manhassetbreastcancer@gmail.com

If you are unable to join us, please consider renewing or becoming
a MWCABC member for 2016.  Your $20 annual membership fee
helps support the activities of MWCABC, entitles you to vote on all matters
requiring membership approval, and places you on our event invite list.
.
Please print this email, detach and mail the information below
to MWCABC, P.O. Box 1007, Manhasset, NY 11030.
_____________________________________________________________________________________

2016 Manhasset Women's Coalition Membership Form
Enclosed is my $20 membership fee for February 1, 2016 through Jan. 31, 2017.
Name________________________________________________________________________________
Address______________________________________________________________________________
Phone________________________________________________________________________________
Email (please print)_____________________________________________________________________
Please make checks payable to MWCABC and return to:
MWCABC, P.O. Box 1007, Manhasset, NY  11030
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