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Team DeFilipno Family

LOU'SLEGACY
Order Form

| wish to be included in the L ou’ s L egacy program book. | am enclosing my advertisement or message. Please
reserve me the following space:

Full Page  $500
Half Page  $250
Quarter Page $125

| wish to include aloved one on the Memorial Page. Name of loved one:

Memorial Listing  $50
| wish to jointhe Scholar ship Club:

$1,000 - above Touchdown Club

$500 - 999 Field Goal Club
$250 - 499 Safety Club
$125 — 249 Extra Point Club

| wish to make a donation to the scholarship fund:
_ Amountenclosed$
| wishto beaPatron. $25
Make check payable to “Lou and Dolly DeFlippo Scholarship Fund”

Mail checks and adsto: Laurel Vicdomino, 19 Falcon Drive, Seymour, CT 06483

Team DeFilippo Family — www.tdfamily.com
Lou's Legacy Program c/o John Saccu 34 Homestead Avenue, Derby, CT 06418 — Email: jsaccu@worldfulfillment.com




