
                        We would like you to be part of our

        50th ANNIVERSARY 
             CELEBRATION

        April 26, 2009 
For Our Gala Anniversary Dinner
        At �e Sheraton Crossroads in 
         Mahwah, New Jersey
               (Reservations Required, Forms Are Below)

             June 19-21, 2009
Camp Warwick Sta� Alumni Weekend
           At Camp Warwick

             Please contact the camp o�ce 
       to update your contact information.
          We would love to hear from you!

campwarwick@campwarwick.org
              845-986-1164





Friends of Warwick
NOMINATION FORM

Please fill out the information section and submit this form with a one hundred word statement about the
person, persons or organization to be recognized and honored at the 50th Anniversary Celebration of
The Warwick Center and Camp Warwick on Sunday, April 26, 2009.

Friends of Wa rwick In f o rm a t i o n
Name of Individual(s) 

Or Organization To be 
Recognized: _____________________________________________________________

Address: _____________________________________________________________

City, State, Zip: _____________________________________________________________

Primary Phone: _____________________________________________________________

Cell Phone: _____________________________________________________________

Email Address: _____________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------
Name of Individual 

Or Organization 
Submitting Nomination: _____________________________________________________________

Address: _____________________________________________________________

City, State, Zip: _____________________________________________________________

Primary Phone: _____________________________________________________________

Fax Number: _____________________________________________________________

Email Address: _____________________________________________________________

MAIL OR FAX TO:
50th Anniversary Committee
THE WARWICK CENTER
P. O. Box 349
Warwick, NY  10990
FAX:  845-986-8874

PLEASE REMEMBER TO INCLUDE
a one hundred word statement about your 
“Friends of Warwick” nominee.   You may use the back 
of this form for your statement.

NOMINATION DEADLINE: April 1, 2009



Your Name: ____________________________________________________________

Address: ____________________________________________________________

____________________________________________________________

Telephone Number: ____________________________________________________________

Names of Persons Attending:                                     Please use separate sheet for additional names

____________________________________        ____________________________________

____________________________________        ____________________________________

____________________________________        ____________________________________

____________________________________        ____________________________________

____________________________________        ____________________________________

Please submit to:
THE WARWICK CENTER

50th Anniversary Committee
P. O. Box 349

Warwick, NY  10990

Number of Reservations: _________        Total Amount @ $60.00 each
Or $500.00 / Table of 10 = $_____________

PAYMENT OPTIONS: _____ Check Enclosed  
_____ Credit Card - VISA or MASTERCARD (circle one)

Credit Card Number: ___________________________  Exp. Date:  _______________

Cardholder Signature: _____________________________________________________

50th Anniversary Banquet
April 26, 2009

B A N QUET RESERVAT I ON F O R M




