
       Yes, I will attend the 35th Annual Gala. Please reserve the following:

 ___ Host       $25,000 
  -Priority table seating for ten
  -Full-page b/w advertisement in gala program book
  -Special name and logo recognition in all gala printed materials*  

 ___  Patron       $10,000  
  -Preferred table seating for ten
  -Half-page b/w advertisement in gala program book
  -Name and logo recognition in all gala printed materials*    

 ___  Sponsor       $  5,000 
  -Reserved table seating for ten
  -Recognition in gala program book*

 ___ Benefactor Reservation(s)   $  1,000 
  -Recognition in gala program book*

 ___ Friend Reservation(s)    $   500 
     
 No, I am unable to attend but wish to make a contribution in the amount of $____________.

Please make checks payable to: Chicago Architecture Foundation Tax ID Number 36-6144362 
Chicago Architecture Foundation is a 501(c)(3) organization and contributions are deductible as provided by law. 

Name:____________________________________________Title:___________________________________________ 

Company:_________________________________________________________________________________________

Address:________________________________________________City/State/Zip:____________________________   
    
Phone:______________________Fax:______________________Email:______________________________________ 

Contact Name (for questions and seating):____________________________________Contact Phone: __________________ 

Contact Fax:____________________________Contact Email:____________________________________________ 

*How should we list your contribution in printed materials?
(example:  John Doe, XYZ Company)?_______________________________________________________________

Please reply at your earliest convenience and return to: Chicago Architecture Foundation
c/o PJH & Associates, Inc. - 205 West Wacker Drive, Suite 1400 - Chicago, IL 60606

You may fax your response to 312-553-2007.  For information, please call Carol Smith at 
312-553-2000, email csmith@pjhchicago.com or visit our event website at www.pjhchicago.com/CAF.

Signature:_________________________________________________________________________________________  

Please charge my credit card (circle one):     AMEX        Discover        MasterCard        Visa        

Credit Card Number:_________________________________________________________Exp:__________________  
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