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ALSO-Cornerstone, Inc.
presents

the Fourteenth Annual
Greater New Haven Pizza Fest
June 18 & 19 and June 25 & 26

Noon to 1:30 p.m.

Free Lunchtime Concerts on the New Haven Green

Proceeds from pizza, Italian ice, and beverage sales
will directly benefit the clients of

ALSO-Cornerstone, Inc.
www.al-corn.org



More than 30 Participating
Greater New Haven Pizzerias

Help support Pizza Fest and
ALSO-Cornerstone by

Buying Advance Tickets (Please see order form below)

Sending a Client to the event
Enjoying the event yourself!

for more information, call 203 776-9900, ext. 1003

Proceeds from pizza, Italian ice, and beverage sales
will directly benefit the clients of

    ALSO-Cornerstone, Inc.
ALSO-Cornerstone, Inc. is a human services agency

whose mission focuses on helping individuals and families
with mental illness and/or addictions

attain stability, recovery and independence

Visit our website, www.al-corn.org
after June 1, to find out which pizzerias will be participating in

the Greater New Haven Pizza Fest!

Fourteenth Annual Greater New Haven Pizza Fest
ADVANCE TICKET ORDER FORM

_____ Yes! I would like to support  ALSO-Cornerstone by purchasing advance tickets to the Greater
New Haven Pizza Fest! I understand that advance tickets may be used in place of cash at the event. Each advance
ticket entitles the bearer to a slice of pizza, a soda, and an Italian ice (or two slices of pizza and a soda).

_____ Please send me 10 advance tickets at $6.00 each ($60)

_____ Please send me _____ advance tickets at $6.00 each

_____I cannot attend but wish to donate ________so that ALSO-Cornerstone clients can enjoy the event.

Name:___________________________________ Address:___________________________________________

City:__________________ State: ________  Zip:________ Telephone:__________________________________

_____ My check is enclosed.  ____ Please charge my credit card:   Visa   MasterCard    American Express  Discover

Name as it appears on card________________________________Card No.________________________________________

Exp. Date___________  Signature______________________________________Daytime Telephone #___________________


