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Please be advised that all informational sessions will be held at: 

 

UNITED WAY OF NEW YORK CITY  

2 Park Avenue, 2
nd

 Floor 

New York, NY  10016 

       

DATE OF SESSIONS:  
(Please Select One) 

 

__________    Thursday, December 8, 2011 

            2:00 p.m. to 4:30 p.m. 

 

__________   Monday, December 12, 2011 

            10:00 a.m. to 12:30 p.m. 

 

_________   Tuesday, December 13, 2011
 

                   
2:00 p.m. to 4:30 p.m.

 

   

__________     Tuesday, December 20, 2011 

                     10:00 a.m. to 12:30 p.m. 

 

_________   Wednesday, December 21, 2011 

                     2:00 p.m. to 4:00 p.m. 
 

  

Registration is mandatory to attend an informational session.   

 

If you have any questions, please call Loresa Wright at (212) 251-4118. 

 

  

 

Please fax this form to: 

ATTENTION: LORESA WRIGHT 
Emergency Food and Shelter Program 

United Way of New York City 

FAX: (212) 251-4128 

 

 

LRO #: ________   ORGANIZATION NAME : _____________________________________________ 

 

 

NAME(S) OF ATTENDEE(S):  __________________________________________________________ 

 

 

TELEPHONE: _____________________   EMAIL ADDRESS:_________________________________ 

 


