Kiwanis  Pediatric Trauma Center 

2014 / 2015
OFFICIAL NOTICE OF ANNUAL MEETING

Long Island Jewish Medical Center’s Teaching Center Conference Rooms 1 and 2
270-05 76th Avenue  New Hyde Park N Y 11040
The Steven and Alexandra Cohen Children’s Medical Center of New York is housed on their campus
Thursday  6 PM -9PM   Light Supper served
Dear Fellow Kiwanian:

At this important meeting you will be updated on the important work of the Foundation and the KPTC.  The leadership of the Foundation will help you better understand how you can support the fundraising and public visibility efforts.  The health care professionals of the KPTC will update us on their lifesaving work and how our efforts have supported this work.

At the annual meeting its constituents, the downstate Kiwanis clubs, elect the directors of the Foundation.  We are under a legal obligation to have a quorum (1/4 of Downstate clubs) for this meeting.  The voting unit is the club and must be represented by the president or secretary. If you can join us, please return the response form or e-mail jcorace@icmdata.com  with the count. If you cannot join us, please return the enclosed proxy statement authorizing the Foundation secretary to vote on your behalf.

The 2014 / 2015 slate of directors are Lawrence Benedetti, Joseph L. Corace, Thomas Destio, Gary Craner, Susan Groenewould, Doris Mellina, Thomas Mollo, Herman Ovadia, Julia R. Salat, Richard Santer, Michael Siniski, Ann Torcivia,William Van Wagner. 
This meeting is not limited to PRESIDENTS and SECRETARIES, WE HOPE THAT MANY OF YOUR MEMBERS WILL ATTEND.  It is a great opportunity to hear about our important Kiwanis-hospital partnership.  Why not bring new or potential members?  Share the fellowship; let your Kiwanis pride show.  While the proxies are important, there is nothing better than having you there to share in the evening.  In order to provide supper, we need a count of attendees, please return enclosed form if you are attending.

Very truly yours,

KPTC DIRECTORS

Joseph L. Corace

KPTC President

Enclosures

RESPONSE FORM

ANNUAL MEETING

THURSDAY NOVEMBER 13, 2014
The following members of the Kiwanis Club of ________________________________ will be attending the annual meeting of the Kiwanis Pediatric Trauma Center 
President _____________________________________________________________

Please Print Name

Secretary _____________________________________________________________

Please Print Name

Members or Potential Members:

Please return by Monday, November 3, 2014 to:

Joseph Corace, 16-66 Bell Blvd Bayside N Y 11360  APT 742
You can also RSVP via e-mail at jcorace@icmdata.com
Phone inquiries: 
Joe Corace 917-282-9498

Fax  718-886-2724
If the president or secretary is unable to attend, please complete the PROXY form .

PROXY

 ANNUAL MEETING

THURSDAY 13, 2014
Know all by these presents that I, the undersigned president or secretary of the Kiwanis

Club of __________________________________________, do hereby constitute and appoint:

(   ) Julia R. Salat, Secretary of the Kiwanis Pediatric Center at North Shore University Hospital Foundation, Inc.

as my true and lawful attorney, with full power of substitution, to attend the annual meeting of the foundation or any and all adjournments thereof, and to vote in my place and stead, with all powers I would possess if I were personally present.

(   ) For the election of persons as Directors of the Foundation;

(   ) conducting such other and future business as might properly come before the meeting.

Dated:  ___________________
Signature:    _____________________________

Print Name: _____________________________

Club Title:   _____________________________

Please return by Monday November 3, 2014 to:

Joseph Corace, 16-66 Bell Blvd Bayside N Y 11360 APT 742
Phone inquiries:  Joe Corace 917-282-9498

Fax 718-886-2724
