
2009 Adirondack Council Forever Wild Day 

The Woods Inn, Inlet, NY
Saturday, July 11, 2009

Please RSVP by July 2, 2009

Yes, I/we will attend the Forever Wild Day on July 11. ��
  	 _____ 	 Number attending Annual Meeting				  
	 _____ 	 Number of tickets for the Forever Wild lunch @ $20 per person  
Any amount above $20 per person is tax-deductible.  Your additional contribution will help ensure the Adirondack 
Council has the resources it needs to advocate for the Adirondack Park every day.   
Your acknowledgement will reflect the tax-deductible amount.
								             Ticket Amount   $                      
 

I/We cannot attend, but enclosed is a tax-deductible contribution of: 		  $��                        
	 A gift of $25 or more will be listed in the event program.
			 

I’d like to purchase ��             raffle tickets for outdoor gear from The North Face. 	 $                     
		  ($5 per ticket or 5 for $20. Drawing will be held on July 24.)					   
										          TOTAL	 $                            

Thank you for your support!



Adirondack Council ~ P.O. Box D-2 ~ Elizabethtown, NY 12932  518-873-2240   
toll-free 1-877-873-2240 

eburke@adirondackcouncil.org  ~  www.adirondackcouncil.org

Name(s) __________________________________________________________________________

Guest(s) __________________________________________________________________________

	 Address ___________________________________________________________________

	 City ______________________________________ State__________ Zip ______________

	 Phone________________________ E-mail _______________________________________

Confirmation including additional event information, activities and driving directions will be sent/emailed to you 
upon receipt of your RSVP.

Method of Payment:

Check enclosed, payable to the �� Adirondack Council.  

Visa/MC _______________________________________________  Exp. Date________________ 	��
		  Please enter the 3-digit security code on the back of your card ___________

	 Signature _________________________________  Amount _____________


