Evelyn Hill Inc.

1 Liberty Island
New York, NY 10004

T.212-363-3180 F.212-785-4262
E. jsadowska@ehillgroup.com or
ncam@ehillgroup.com

17 7
EVELYN HILL INC.

PRE-PAID LUNCH VOUCHER CONFIRMATION for _/_/ 2022

Name Company

Address City State ZIP

Phone Fax

Billing Address (if different than shipping): Address

INFORMATION & TERMS

* GROUP RATES ARE AS FOLLOWS:

ADULT MEALS JR. RANGER MEALS

ADULT TICKETS

JR. RANGER TICKETS

THE AMOUNT YOU OWE

WILL BE AUTOMATICALLY
- $ - S
20-100 15.7 20-100 10.” CALCULATED FOR YOU!
101-250 $14.75 101-250 59,85
250+ $13.25 250+ $8.%5

[[J STATUE OF LIBERTY, CROWN CAFE ] ELLIS ISLAND, ELLIS CAFE

* PLEASE COMPLETE THIS FORM AND RETURN IT BY FAX OR EMAIL.

* ORDERS WILL BE PROCESSED UPON RECEIPT OF PAYMENT.

* TAX EXEMPT GROUPS MUST PROVIDE APPROPRIATE DOCUMENTATION
AT THE TIME OF PAYMENT, OTHERWISE NY STATE SALES TAX AT 8.875%

VISA, MASTERCARD OR AMERICAN EXPRESS

WILL BE CHARGED. METHOD OF PAYMENT EXPIRATION DATE SECURITY CODE
o MEAL TICKETS ARE REDEEMABLE AT EITHER THE STATUE OF LIBERTY OR [0 CHECK* | |
ELLIS ISLAND. %
* EACH ADULT VOUCHER IS GOOD FOR ONE ENTREE, ONE SIDE & ONE g MONEY ORDER NAME AS IT APPEARS ON CARD
BEVERAGE WITH THE FOLLOWING EXCEPTIONS: 1 LITER BEVERAGES, CREDIT CARD
SPECIALTY COFFEE, SMOOTHIES, CANDY & DESSERTS. *PLEASE MAKE PAYABLE TO EVELYN HILL INC.
« JR. RANGER MEAL CONSISTS OF ONE JR. RANGER ENTREE WITH CHIPS [ NCKET DELIVERY METHOD |
OR FRIES, PLUS A BEVERAGE. TICKET DELIVERY METHOD SIGNATURE
o PLEASE SEE OUR MENUS AT THESTATUEOFLIBERTY.COM [J PLEASE MAIL
[ WILL PICK UP ON SITE
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