























Please contact Janet Mouliere @ 

 516.520.6067 for more information 

See reverse side for 

ordering information 

 

It takes all kInds of   

PeoPle to Make the   

World Go round 

Crest Hollow Country Club 
8325 JERICHO TURNPIKE 

WOODBURY, NY  

The Hagedorn Little Village School 
Jack Joel Center for Special Children 



The Hagedorn Little Village School 
750 Hicksville Road 
Seaford, NY  11783 

Attn: Janet Mouliere 

Name  ________________________________________________ Class/Dept (if applicable)  _______________________________________ 

Address   ______________________________________________        

City  _______________   State  _______  Zip  ______________ Names(s) Attending:  _________________________________ 

Telephone #  ___________________________________________       ___________________________________________________ 

Email  ________________________________________________        ___________________________________________________ 

Please sit me with:  _____________________________________        ___________________________________________________ 

______________________________________________________        ___________________________________________________ 

______________________________________________________        ___________________________________________________ 

Order online at  
www.littlevillage.org 

or 
Please make check payable to The Hagedorn Little Village School 

Mail to: 

Credit Card Payment Info 

Please charge my:      ___MasterCard     ___Visa       ___AMEX  Amount:      

Name of Cardholder:        Signature:  

Account Number:         Expiration Date:                         CCV#: 

Tickets Purchased on or before July 15th           
Please send me _____ ticket(s) at $75 each            
Please send me _____value package(s) at $100 each               Kosher meal available upon request:   #_____ 
 
Ticket Prices after July 15th 

Please send me _____ ticket(s) at $85 each              Tickets will not be sold after July 29th! 

Please send me _____value package(s) at $120 each 



 

 

 









 
 
 


 
 
 

 


 
 

Fashion Show 

Please clip & return to The Hagedorn Little Village School, Jack Joel Center for Special Children 

750 Hicksville Road, Seaford, NY  11783 

 

Yes, I would love to sponsor the Little Village Fashion Show 

My check for $__________ is enclosed and I will be a ___________________________ sponsor. 

I am unable to attend Fashion Show but my donation for___________ is enclosed. 

Name:  _______________________________________________  Phone:  ______________________ 

Email:____________________________________________________________________________ 

Credit Card (check one) :  _____MasterCard           _____Visa       _____AMEX  

Name of Cardholder:  _______________________________________________________________ 

Card Number: _____________________________________    Expiration Date (mm/yy) :  ___________ 

CVV/CW #_________ (3 digit number on back of Visa & Mastercard, 4 digit number on front of AMEX) 

Billing Address:  _________________________________________________________________ 

Signature of Cardholder:  _________________________________________________________  

Please make check payable to The Hagedorn Little Village School  

The Hagedorn Little Village School 
Jack Joel Center for Special Children 


