
THE PENINSULA ITALIAN AMERICAN SOCIAL CLUB PRESENTS

e Second Annual Night of Fun 
to bene!t MISSION HOSPICE OF SAN MATEO

Friday, March 26, 2010
100 North “B” Street, San Mateo, CA 94401

No Host Cocktails at 6:00 PM, Dinner at 7:00 PM
Music by Lou Roselli Band

Special Menu to Include:
Individual Antipasto and Salad

Rice with Mushrooms prepared by Chef Pietro Quilici
Main Course with Wine, Roast Potatoes and Swiss Chard: 

Prime Rib, Roast Chicken or Baked Salmon (Vegetarian available on request)
Dessert by Dianda Bakery

For more information, please call Angie Fanucchi: (650) 341-1577
Please send below form and check payable to Mission Hospice by March 16: 
1900 O’Farrell St. Suite 200, San Mateo, CA 94403, (650)554-1000, www.missionhospice.org

Live Auction ! Music by Lou Roselli’s BandMusic by Lou Roselli’s BandMusic by Lou Roselli’s BandMusic by Lou Roselli’s Band

For more information: www.missionhospice.orgFor more information: www.missionhospice.orgFor more information: www.missionhospice.orgFor more information: www.missionhospice.orgFor more information: www.missionhospice.orgFor more information: www.missionhospice.org
RSVP by March 16, (650)554-1000RSVP by March 16, (650)554-1000RSVP by March 16, (650)554-1000

All proceeds will support patients who cannot afford hospice care.All proceeds will support patients who cannot afford hospice care.All proceeds will support patients who cannot afford hospice care.All proceeds will support patients who cannot afford hospice care.All proceeds will support patients who cannot afford hospice care.

Dinner and 
Dance Benefit 

Number attending:_____________ at $70 per person.    TOTAL ENCLOSED: $_____________
Tables of 8 or 10. I wish to sit with:_________________________________________________

Names and phone numbers of ALL GUESTS:  Prime Rib     Roast Chicken      Baked Salmon
____________________________________ _______          _______        _______
____________________________________ _______          _______        _______
____________________________________ _______          _______        _______
____________________________________ _______          _______        _______
____________________________________ _______          _______        _______
____________________________________ _______          _______        _______
____________________________________ _______          _______        _______
____________________________________ _______          _______        _______
____________________________________ _______          _______        _______
____________________________________ _______          _______        _______
I cannot attend, however, I would like to make a tax-deductible donation to Mission Hospice: _____________


