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Dear Restaurant Dining Out Participant, T\)Lrg <

‘Welcome to the program. =

Enclosed please find a Participant Registration form which you will need to complete and return with your
ticket order. The information on this form is required for our continued government funding for nutrition
programs. The information you provide is kept confidential and the data that we submit is entered without
personal identification attached. You will only have to register one time.

Please sign and return your Registration Form along with your Ticket Order and Donation.
Once we have received your Registration form we will send out your tickets along with another order form for
future ordering. Tickets are NOT transferrable to unregistered seniors and have no cash value outside of the

designated meals offered under this program at each restaurant. You are responsible for your own gratuity.
Tickets must be used by the circled date on the front of the ticket. Tickets are not refundable if lost or stolen.

Our suggested donation is $3.50 per ticket, good for one complete meal per person per day. Tickets will be
provided regardless of an ability to donate.

The donations we receive toward your meal are vital to the program

As always, we welcome your questions and feedback on the Senior Dining and Meal Site Programs and can be
reached at (716) 753-4471, 363-4471, or 661-7471.

Sincerely,

Sotocea_J7 Blm

Rebecca Blum, RN
Nutrition Program Director
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