Payment Information

[ ] Enclosed is my check made payable to the
Japanese American National Museum

|:| American Express
|:| MasterCard

[ ] visa

Card Number

CCV# (Card Verification Number)

Expiration Date

Name of Cardholder

Signature

I understand that by signing this, the above stated amount will
be charged to the listed credit card and accept full responsibility
for the charges.

Table Sponsor
Please list guest names below

1.

2.

ESE AMERICAN NATIONAL MUSEUM

\og

JAPANESE AMERICAN
NATIONAL MUSEUM

2008
Gala Dinner ¢
Silent Auction

April 19,2008

Hyatt Regency Century Plaza Hotel
Los Angeles, California

Fulfilling
the Promise

of America

Celebrating the 20th Anniversary
of the Civil Liberties Act of 1988




3% REPLY FORM

Gala Dinner & Silent Auction
Saturday, April 19, 2008

DINNER SPONSOR PACKAGES Name

$25,000 Diamond Sponsor Title
One (1) Diamond level table for ten (10) guests :
One (1) Gold level table for ten (10) guests

Company/Organization

Address

$10,000 Platinum Sponsor

City/State/Zi
One (1) Platinum level table for ten (10) guests My/State/Zip

Phone Fax
$5,000 Gold Sponsor .
One (1) Gold level table for ten (10) guests Emall
$3,500 Silver Sponsor [ ] 1/We would like to reserve the following:
One (1) Silver level table for ten (10) guests :
__ Diamond Sponsor $25,000= $
32,500 Bronze Sponsor ____Platinum Sponsor $10,000= $
One (1) Bronze level table for ten (10) guests
:___ Gold Sponsor $5,000= $
$1,750 Community Sponsor . Silver Sponsor $3’500 = s
or community non-profit organizations :
J Y profit org ____Bronze Sponsor $2,500 = $

One (1) Community level table for ten (10) guests
__ Community Sponsor ~ $1,750= $

Individual Tickets for community non-profit organizations
$500  One(1) G.old Tleet Gold Ticket $500 = ¢
$350  One (1) Silver Ticket .
$250  One (1) Bronze Ticket : ___ SilverTicket $350= 5
____ Bronze Ticket $250=$
For tax purposes, the value of goods and services received :
is 395 per guest. : [] 1am unable to attend, but would
: like to make a donation of $
Total Amount Enclosed $

|:| I would like to donate to the Silent Auction.
Please contact me.

Please return this card in the enclosed envelope or fax
a copy to 818.610.1177. Reservations will be accepted
on a first-come, first-served basis. Tickets will be held

at the door. For more information, contact Knock Out

Productions at 888.552.1900.



