
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Yes, I would like to participate in A Taste of the Town event & will look 
forward to hearing from you with additional details. 

Name:         
Restaurant        
Address         
         
Specialty        
Phone       E-mail     
 

No, I will not be able to participate in A Taste of the Town; however, I would 
like to support YES in its efforts.   
Enclosed is my donation of $  .                                     

        
PLEASE RETURN BY AUGUST 13, 2010 

YES Community Counseling Center, 75 Grand Avenue, 
Massapequa, NY 11758    (516) 799-3203   yesccc@vdot.net 


