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37th Annual Fundraiser
Luncheon Reservation Form
Saturday, November 8, 2025
Li Greci’s Staaten
697 Forest Avenue, 
Staten Island, New York 10310
12:00 Noon – 4:00 P.M.
*Return completed form with payment of $120.00 per person by SATURDAY, OCTOBER 18, 2025

Garibaldi-Meucci Museum
420 Tompkins Avenue
Staten Island, NY 10305
Attn: Fran Cicero

If you have any questions, please contact
Fran Cicero – (718)-442-1608 or facfad24@verizon.net

RESERVATIONS:
							
___ Tickets at $120.00 Per Person

To assist us in seating, please list the full names of 
persons attending:

1.___________________________________
2.___________________________________
3.___________________________________
4.___________________________________
5.___________________________________
6.___________________________________
7.___________________________________
8.___________________________________
9.___________________________________
10.__________________________________

TABLE SPONSOR: $300
Become a Table Sponsor and receive two  
tickets and your name displayed on a table

___I/We wish to sponsor a table: $300

NAME TO BE DISPLAYED:

________________________________________

DONATE:
___I/We wish to donate a gift basket or item
to be used in the raffle drawing.  All proceeds will go
to benefit the Garibaldi-Meucci Museum.

Please send donations to:
Mildred Mancusi
P.O. Box 41 Woodmere, NY 11598
millieotb@yahoo.com 516-359-1745

Approximate value of donation $____________

___ I cannot attend, but I wish to support the
Museum with a monetary donation:
$___________________________________
YOUR INFORMATION:
Individual, Lodge or Company Name:
__________________________________________
If Lodge or Company, name of contact person:
__________________________________________
Mailing Address:
__________________________________________
__________________________________________
Telephone: _________________________________
Fax: ______________________________________
Email: _____________________________________
    ____Enclosed is my check, payable to
                   Garibaldi-Meucci Museum
or
    ____Pay by credit card
MasterCard____Visa____Discover____Amex___
Name as it appears on the card:
_________________________________________
Billing Address: ____________________________
__________________________________________
__________________________________________
Credit Card#________________________________
Exp. Date: _________________CVC: ___________
Signature: __________________________________
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