ILLUMINATION 2018 RESERVATION FORM iy i:_H(l]C[A]GPU

CHICAGO LOOP ALLIANCE FOUNDATION'S FOURTEENTH ANNUAL GALA by o
FRIDAY, SEPTEMBER 21 | 8:30~11:00 PM | PALMER HOUSE HILTON FOUNDATION
PRIMARY CONTACT NAME

MAILING ADDRESS CITY STATE ZIP

COMPANY NAME E-MAIL ADDRESS PHONE
TICKETS

$5,500 | TABLE + VIP AFTER PARTY

- Preferred table seating for ten guests

- Logo recognition in the Gala program book and Annual Report™
- Entry for ten guests to VIP After Party

$3,750 | TABLE
- Reserved table seating for ten guests
— Name recogpnition in the Gala program book and Annual Report™

$550 | TICKET + VIP AFTER PARTY

- Preferred table seating for one guest

- Entry for one guest to the VIP after party

Please indicate number of tickets in space provided

$375| TICKET
- Reserved table seating for one guest
Please indicate number of tickets in space provided

$175 | AFTERGLOW TICKET
— Entry for one guest to join the celebration from 9-11pm (Does not include dinner)
Please indicate number of tickets in space provided

I W A

I:I | AM UNABLE TO ATTEND, PLEASE ACCEPT MY DONATION OF

PAYMENT METHOD
I:I Enclosed is a check (payable to Chicago Loop Alliance Foundation)

I:I Please invoice me (must be paid in full by September 14, 2018)

|:| Please Charge my (indicate one)

[ Jwisa [ ] AMEX [ ] MASTERCARD [ | DISCOVER

S AMOUNT T0 CHARGE NAME ON CARD
ACCOUNT NUMBER EXPIRATION DATE SECURITY CODE
BILLING ADDRESS FOR CARD CITY STATE ZIP

FAX|3I2.782.0343  E-MAIL|sarah@chicagoloopalliance.com  PHONE | 312.782.9160
MAIL | Chicago Loop Alliance Foundation | 55 West Monroe Street, Suite 2660 | Chicago, IL 60803
THE CHICAGO LOOP ALLIANCE FOUNDATION IS A 501 (C)(3) CORPORATION. PLEASE NOTE, PLEDGES ARE BINDING AND RESERVATIONS ARE NON-REFUNDABLE.
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