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A Taste Of Mount Laurel 
 

 

 

Dear Friends & Neighbors, 

  

Good Morning, My name is Mary Stuart and I am the assistant to the 

director of the Mount Laurel Senior Center, Alissa Giangiulio. For those of 

you who are not familiar with the Mount Laurel Senior Center, we are a 

place to provide the senior community of Mount Laurel Township a place 

to meet on a daily basis. They can pursue mutual interest, receive health 

and educational services and participate in social and recreational 

activities.  These programs enhance their dignity, support their 

independence and encourage their continued involvement in and with the 

community. The center strives to create a space that feels welcoming, 

comfortable, safe and accessible for all Mount Laurel residents 55+ older. 

 

This year in an effort to help promote local businesses in our area, 

we will be hosting our first annual �A Taste of Mount Laurel 	. We invite 

you to come be a part of our event, share a taste of what distinctive 

dishes your restaurant has to offer and what may set you apart from the 

rest.  We have approximately over 150 seniors that are involved in 

activities and attend classes on a weekly basis.  Your participation is a 

great way to put the word out there about your business to those who are 

not familiar.  What you can expect to get out of the event for your 

business:  
 

v Free advertisement and  

      exposure to all residents 55+ and older   

v All senior housing communities will be contacted with flyers 

and handouts  

v All participating business will be given flyers to hand out to  

     customers 

v Featured in the Mount Laurel Telegram 

v An article written in the  

     Summer Newsletter promoting the event 

v Flyers posted throughout the municipal building 

v Posted on Marquis on  

      Church Road 

 



 The event will be held from 1:00 p.m. to 3:00 p.m. On June 29th, 

2010.  In the spirit of giving I know that many of you have donated to 

events held at the center before and we would like to give back and to 

show our appreciation and support. We will provide a table for you and 

your business for advertisement along with the foods you will be providing 

for the day. I thank you for your time and consideration. If you require 

additional information about the Mount Laurel Senior Center, please 

contact me and I will be happy to answer any questions you may have. 

You may also visit www.mountlaurel.com or contact us directly by phone 

at: 856.231.1918. If you would like to participate in our event. Please fill 

out registration form on back. 

 

Best, 

Mary Stuart 
MKS 
 
Mount Laurel Senior Center 

100 Mount Laurel Road 

Mount Laurel, New Jersey 08054 

Alissa Giangiulio, Director 

856.231.1918 or 856.234.001 ext. 267 
 
 
 

Registration Form 
 

Restaurant Name & Address 
________________________________________________________________________
________________________________________________________________________
____________________________ 
 
Contact Person (Owner, Manager) 
Name & Phone Number 
________________________________________________________________________
________________________________________________________________________
____________________________ 
 
Will you be providing food samples to taste? 
________________________________________________________________________
________________________________________________________________________
____________________________ 
 
Time of Arrival 
You may come as early as 10:00 a.m. to set up 



________________________________________________________________________
________________________________________________________________________
____________________________ 
 
Representative to stay on-site if able 
________________________________________________________________________
________________________________________________________________________
____________________________ 
 
Will you have advertising and marketing  
materials to share? 
________________________________________________________________________
________________________________________________________________________
____________________________ 
 
How many tables will you need?  
(up to 2 allowed) 
________________________________________________________________________
________________________________________________________________________
____________________________________ 
 
Please mail to : 
  Mount Laurel Senior Center 
  100 Mount Laurel Road 
  Mount Laurel, New Jersey 08054 
  ATTN:  Alissa Giangiulio 
 

 
 


