Please join EAC Network for live music, food, wine, prizes, and
networking at the 8th Annual

Cohalan Cares for Kids 2

Honoring
& Cheryl Zimwer, Esq.

Benefiting

EAC Network’s Suffolk County Children’s
Center at Cohalan Court

A child care center that enables children to play and learn while
parents or guardians attend to their court business

March 20, 2019 - 6-8pm

Suffolk County Bar Association
560 Wheeler Road, Hauppauge

*Chi{dren 's board & picture book donations are greatly appreciated*

Special Thanks

Suffolk County Bar Association
(host)

The Oiriginal Fireside Caterers
(food & beverages)

The Little Flower Shop
(centerpieces)

Barry Smolowitz, Esq.
(photographer)

George L. Roach, Esq.
(auctioneer)

Gerard Donnelly, Esq., Tom Lavallee,
Esq., Victor Campos, Esq., & Ira
Weissman, Esq.
(musicians)

Alice’s Wine Wall Pull
(wine pull)
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Cohalan Cares for Kids Registration Form

(register online at www.eac-network.org/cohalancares2019)
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Sponsorships

All sponsors are recognized through the event webpage, event program, digital display, and social media.
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___ 51,500 Winnie the Pooh (12 tickets & banner displayed at event)

__ %1250 Chrls’ropher Zobin (10 tickets & banner displayed at event)
51,000 Tioger (8 tickets & banner displayed at event)

__ 5750 Zabbit (6 tickets)
45500 Eeyore (4 tickets)
5300 Piglet (3 tickets)
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Tickets
____ %40 Law Student (1 tickep
560 Regular (1 ticket)
_ 5100 Regular (2 tickets)
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Other

_lcannot attend, but would like to donate $___________ to help the children.

____leannot attend, but would like to donate $__________in honor of Cheryl Zimmer.
_ lwould like to donate a prize. Please contact me to arrange drop off/pickup.
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Ponor Information
Name;
Company:
Exactly how to list you:
Address:
City, ST, Zip:
Phone:
How you heard about this event:
Guest Name(s):
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Total:$ Check payable to EAC Network Please charge the card below
Card Number: Exp.: /
Name on Card: CSV- Billing Zip:
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Please mail form fully completed with donation to:
EAC Network, Atin: Development, 50 Clinton Street, Suite 107, Hempstead, NY 11550
Questions? Want to register by phone? Contact (516) 539-0150 x123 or events@eac-network.org.
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