
 

DEADLINE: OCTOBER 25, 2010 
A copy of the latest annual report may be obtained, upon request, from our organization or from the Office of the Attorney General, Charities Bureau, 120 Broadway, New York, New York 10271. 

 

 

                    NATIONAL TAY-SACHS & ALLIED DISEASES ASSOCIATION 
              NEW YORK AREA INC. 

                     1202 LEXINGTON AVENUE # 288 ● NEW YORK, N.Y. 10028 – 212-431-0431 – FAX 888-354-4884 
               AD CALENDAR SUBSCRIPTION BLANK 

 
You are hereby authorized to insert attached copy in the 2011 Ad Calendar 

 

 

 ___  Gold Page .................................. $ 325 
 ___  Full Page .................................... $ 225 
 ___  1/2 Page ..................................... $ 125 
 ___  1/4 Page ..................................... $ 65 
 ___  1/8 Page ..................................... $ 35 
 ___  Single Name Listing ................... $ 5 
  Birthday, Anniversary, Memoriam 
    ($15 minimum donation to receive calendar) 
 
Please check one 
___Mail me a calendar 
     ($15 minimum donation to receive calendar) 
___Send me a link for electronic copy of calendar to   
     Email .……………………………………………. 
___DO NOT send me a calendar 
 
 
Name  ..........................................................................  
 
Signature .....................................................................  
 
Phone ..........................................................................  
 
Email ...........................................................................  
 
Solicited by ..................................................................

Return to Chairperson: 
NTSAD – NY Area 

Attn: Gus Sirot 
PO BOX 90 

Pomona, N.Y. 10970 
 

212-431-0431 or 888-354-7788 
Fax: 888-354-4884 

 
 
Please make checks payable to NTSAD-NY 
 
____Enclosed is my Calendar Ad and payment of $_____________ 
 
____Enclosed is my non-ad donation of $______________ 
 
Online non-ad donation link: http://ntsad-ny.org/donations.html 
 
If you prefer, we accept 
 
 _____ Visa   ______ Mastercard   ______ AMEX 
 
Card number ___________________________________________  
 
Exp. Date __________ Signature ___________________________  
 
All donations are tax deductible to full extent of the law. 
 
Print Name _____________________________________________  
 
Address _______________________________________________  
 
City _______________________ State ________ Zip ____________  
 
Telephone (Day) ______________ (Evening) __________________  
 
Email___________________________________________________ 

 


