i

AEGISTIRE

FOOD BANK OF THE HUDSON  VALLEY ANNUAL

FOOD

FRENZY

Company or Firm Name:

Contact:

Address:

Telephone:

E-Mail Address:

Number of Employees in Firm:

Upon receipt of the registration form, you will be sent a complete packet of

information pertaining to the event.

PLEASE FAX THIS FORM TO HOWARD PROTTER, FOOD

BANK OF THE HUDSON VALLEY, 845-534-5256 BY
November 14, 2016




