s (O
3 «,C' (7)\?*-'
§8 2%
CY) Z %
o e
3 ~ £
e S
é‘) )'? Vh% \‘"v
"y, ADITION

2009 HALL OF FAME GALA SPONSORSHIP FORM

Firm/Company:

Contact Person/Agency:

Address:

City, State & Zip:
) Fax: ( )

Telephone: (

Email Address:

My company/firm will serve as a sponsor for the 10" Annual Hall of Fame Gale in support of the Gate

City Bar Association Foundation by contributing at the level indicated below.
$10,000 - Diamond Level (2 tables of ten (10) President’s Reception tickets, a private event)
$ 7,500 - Platinum Level (table of ten (10) & 6 President’s Reception tickets, a private event)
$ 5,000 - Gold Level (table for ten (10) & 4-President’s Reception tickets, a private event)
S 3,000 - Silver Level (table of ten (10)
$ 1,500 - Friends of the Foundation (table for ten (10)

$ 100 - Individual Tickets (please indicate # of tickets)

Please indicate how your company/firm’s name should be printed in printed materials.

Company/Firm Name:

Our check for $ is enclosed.

Please return to:

Gate City Bar
P.O. Box 1921
Atlanta, GA 30301-1921



