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Italian Welfare League invites you to its Annual

Autumn in New York
Luncheon

Sunday, November 15, 2026

11:00 am Silent Auction 
12:30 pm Lunch

Honoring

Liz Maccie
Screenwriter, Producer and Young Adult Author

Dr. Howard A. Riina 
Director, Clinical Innovation, NYU Langone Health

Professor of Neurosurgery and Vice Chairman,
Department of Neurosurgery, NYU Grossman School of Medicine

Metropolitan Club
1 East 60th Street

New York, New York



In the 106 years since our founding, the Italian Welfare League has gone from 
helping Italian immigrants on the New York City piers find jobs and housing to its 

present mission of helping children of Italian-American descent who are ill or have 
su!ered an emotional trauma. We call these youngsters “I Nostri Bambini,” and 
have adopted them into our organization of caring members and supporters.

Since 2001, we have raised and donated more than $3,700,000 to provide 
services to benefit more than 3,000 children. Some of our recipients are 
children with Smith-Lemli-Opitz Syndrome, Autism, Asperger’s Syndrome, 

Down Syndrome, brain injury and Epidermolysis Bullosa. Others have cancer, 
Cerebral Palsy, Multiple Sclerosis, terminal skin disease, or are accident 

victims. Some of our recipients have lost a parent under tragic circumstances.

The League’s mission is to lend a helping hand to those in need within “La Famiglia.”

8 East 69th Street, New York, NY 10021   212.861.8480   info@italianwelfareleague.org   italianwelfareleague.org

About the Italian Welfare League



I would like to  Attend the Luncheon
_____ Please reserve _______ tickets at "4$$ each*
_____ Please reserve a table for 1$ at "4,$$$ per table
_____  I am unable to attend, but I am pleased to enclose my tax-deductible 

contribution of "________ 

Please make checks payable to the Italian Welfare League or fill out your credit card 
information below. To purchase tickets online, visit italianwelfareleague.org/impact

Name ___________________________________________________________________
Company (if applicable) _____________________________________________________
Address _________________________________________________________________
Email ___________________________________________________________________
Telephone _______________________________________________________________

  MASTERCARD      AMERICAN EXPRESS      VISA      DISCOVER

Card # _________________________________   CCV  ________   Exp. Date _________
Name as it appears on card __________________________________________________
Signature ________________________________________________________________
Total amount to charge my credit card " ____________________
Please reply with your reservation by October 3$, ($()

*The Italian Welfare League is a *$1(c)(3) organization. Contributions, for which no goods or services are received in 
exchange, are fully tax-deductible as provided by law. The tax-deductible portion of all ticket purchases is "17, per ticket.



Guests
1 _______________________________________________________________________

( ______________________________________________________________________

3 _______________________________________________________________________

4 _______________________________________________________________________

* ______________________________________________________________________

) ______________________________________________________________________

7 _______________________________________________________________________

, ______________________________________________________________________

- ______________________________________________________________________

1$ ______________________________________________________________________



I would like to be a Sponsor of the Luncheon
_____  Diamond Level "1*,$$$ Table of 1$ Premier Seating · Cover or Center Ad 

Logo placement on all promotional materials · Membership 
_____  Platinum Level "1$,$$$ 1$ Luncheon Tickets · Journal Ad · Membership 
_____  Gold Level "7,*$$ ) Luncheon Tickets · Journal Ad · Membership 
_____  Silver Level "*,$$$ 4 Luncheon Tickets · Journal Ad · Membership 
_____  Bronze Level "3,*$$ ( Luncheon Tickets · Journal Ad · Membership 
_____ “I Nostri Amici” "1,$$$ Listing in Journal · Membership 

Please note, membership is good for 1 year

I would like to  Advertise in the Luncheon Journal
_____  Full platinum page "3,$$$ _____  Full white page "-$$ 
_____  Full gold page "1,7*$ _____  ½ white page ")$$  
_____  Full silver page "1,*$$ _____  ¼ white page "3*$
_____  Full bronze page "1,(*$

Please email ads to info@italianwelfareleague.org by October (3, ($() for inclusion in the 
journal. Ads must meet the following specifications—full page: 7 wide x -.*" tall, . page: 7 
wide x 4.37*" tall, / page: 3.1(* wide x 4.37*" tall; 3$$ ppi or higher resolution; PDF format. 



You are hereby authorized to insert my ad, as indicated, in the journal. I have enclosed my 
check, payable to the Italian Welfare League in the amount of " _______  or you may charge 
my credit card information filled in below.

Name ___________________________________________________________________
Company (if applicable) _____________________________________________________
Address _________________________________________________________________
Email ___________________________________________________________________
Telephone _______________________________________________________________

  MASTERCARD      AMERICAN EXPRESS      VISA      DISCOVER

Card # _________________________________   CCV  ________   Exp. Date _________
Name as it appears on card __________________________________________________
Signature ________________________________________________________________
Total amount to charge my credit card " ____________________


