
PLEASE RESPOND by Friday, July 12, 2024 
French Heritage Society, Inc. 
 14 East 60th Street, Suite 605  

New York, NY 10022 
or by phone 212-759-6846 (ext. 201) or email benjamin@frenchheritageosciety.org 

Summer Soirée  
Friday, July 19th, 2024 

Maria and Kenneth Fishel Residence 
Bridgehampton, NY 

I/We would like to purchase a Summer Soirée ticket in the following capacity: 

___ Benefactor Committee Ticket(s) at $1,000 

___ Young Patron Benefactor Committee Ticket(s) at $500 (Available to guests 45 and under) 

___ Patron Ticket(s) at $300 

___ Young Patron Ticket(s) at $200 (Available to guests 45 and under) 

___ I am unable to attend but wish to make a tax-deductible contribution to French Heritage Society in 
the amount of $ _______. Tax Identification No. 13-3100091. 

Contributions are tax-deductible to the extent provided by law.   
French Heritage Society, Inc. is a non-profit 501(c)(3) organization.  

Listing 

Name(s) ___________________________________________________________________ 
Please print name as you wish to be listed on any written materials. 

Guest(s) Name, if applicable ____________________________________ 

Contact Details 
Address_______________________________________________________________________ 

City _______________________ State ______________________ Zip_____________________ 

Telephone _____________________________   E-mail__________________________________ 

Method of Payment 
O Enclosed is a check for $__________ payable to French Heritage Society, Inc. 

O Please charge $ __________ to my   ______ Amex ______ MC  ______Visa 

Name on Card_____________________________________________________________ 
Card Number _____________________________________________________________ 
Exp. Date _________________________________________________________________ 
Billing Address______________________________________________________________ 

Signature_________________________________________________________ 
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