
Presents… 

“Girls’ Night Out”  
Thursday, November 17 — 7-9pm 

Sunda Croonquist 

Kerri Louise 

Tickets for  

“Girls’ Night Out”  
at the  

John Theurer Cancer Center 
92 Second St., Hackensack, NJ 

are $35.   
To purchase tickets, please visit: 

www.humcfoundation.com  

For more information,  

call 201-996-3252 
Light refreshments will be served 

Free parking 

“Girls Night Out” makes fundraising an 

evening of fun...but the goal is  a seri-

ous one  — to continue the work of 

The Maureen Fund for Ovarian      

Cancer. 

 

Since 2006, The Maureen Fund has 

provided ovarian cancer screening and 

prevention services for high-risk wom-

en, with a goal of detecting ovarian 

cancer early, when it is most         

treatable.  

 

So, please join us for an unforgettable 

evening of laughs and inspiration . 
" NJ's Funniest Female."  Per-
formed in the longest running all 
female comedy show "Femmes 
Fatales" for the NY Toyota Com-
edy Festival for eight years.    

Finalist on Last Comic Standing, 
regular on Oprah Winfrey; ap-
peared on Access Hollywood, The 
Apprentice, The View. 

Shannon Miller 
The Most Decorated  

Gymnast in U.S. History 
and ovarian cancer survivor 

The evening will take place in the new 

John Theurer Cancer Center, a building 

specially designed to be an oasis for 

patients and caregivers that also in-

cludes resources to help them focus 

on their lives.   

 

The four-story lobby atrium features a 

Living Wall composed of more than 30 

plant species and accompanied by a 24 

foot waterfall, and complemented by a 

flight of soaring   Murano glass-blown 

birds suspended from the lobby     

ceiling. 

Please send me ____ticket(s) for  Girls’ Night Out at $35 per person 

Please make check payable to: 

Hackensack University Medical Center Foundation 

360 Essex Street, Suite 301, Hackensack, NJ  07601 

Please charge my credit card in the amount of $__________ 

Amex   Visa  Master Card  Discover 

 

Card No.                                                                                  Exp. Date__________ 

Name on card  

Signature 

 

Name 

Address 

City/State/Zip 

Phone 


