The Hudson School Board of Trustees
cordially invites you to join us for an elegant four-course dinner,
including four fabulous wines
at
Amanda’s Restaurant
908 Washington Street, Hoboken, N.J
Wednesday, February 3, 2010
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6:30 p.m. - 9:30 p.m.

Tickets are $150 per person
for the benefit of The Hudson School

a not-for-profit, coeducational independent school, grades 5-12

R.S.V.P. by January 27, 2010

BOARD OF TRUSTEES
Joel Frieser, President
Daniel J. Gans, Vice President

Haylee Messing, Secretary

Dr. Minal Patel, Treasurer®

Kurt A. Hochfeld, Suellen Newman, Karol Roberts, John Salak, Leslie
Sigall,James Weinstein, Dr. Edward Whittaker,
Samuel Reckford, President Emeritus

* Hudson School Alumnus

OUR MISSION
The Hudson School provides intellectually inquisitive students in grades
5-12 with a rigorous and relevant college-preparatory education that
inspires independent thinking and intellectual risk-taking. Our goal is to
develop compassionate, responsible, principled citizens who are socially
conscious and committed to lifelong learning and service. The school
fosters an eclectic and supportive environment that challenges students
and faculty to develop their passions and talents through a stimulating,
balanced and creative interdisciplinary curriculum.
The Hudson School
601 Park Avenue
Hoboken, NJ 07030
www.thehudsonschool.org



Yes! I support The Hudson School and would like to Ll
purchase ticket(s) at $150

purchase sponsorship at $1,000 (includes dinner for two and
acknowledgement in all event materials and promotion)

sponsor the attendance of THS faculty members and/or young
alumni by purchasing ~~ ticket(s) at $150

I am unable to attend, but I would like to make a
contribution of $
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to the dinner for the benefit of The Hudson School at Amanda’s Restaurant on
Wednesday, February 3, 2010
Total amount enclosed: $

Please make checks payable to The Hudson School.

I wish to pay by credit card. (MC/VISA only)

card number expiration date CVV#
signature
= ——— ——— ——
name (please print your name as you wish to be listed in our annual report)
address
city state 7ip
daytime phone evening phone
e-mail

[ please record my gift as anonymous
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