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SPONSORSHIP FORM / TICKET ORDER FORM

O

/M/LW Lorels (TABLE OF 8) M%
DiaMOND PLATINUM GoLp SILVER JACL MEMBERS NoON-MEMBERS
$10,000 $7,500 $5,000 $3,000 $125 $150
e # OF SEATS # OF SEATS

| am unable to attend, but please accept my donation in the amount of $

-
<=

Payment Method: Check Visa MasterCard Discover
Credit Card No. Exp Date /. CVvV
First Name Last Name

Company Name

Address

City State Zip

Phone Email

Please print the name of your eight (8) guests:

1 2
3 4
5 6
7 8
Contact Person
If paying by check, please send checks to: For more information, please contact Liann Ebesugawa

JACL Honolulu Chapter at jaclhon@gmail.com or 543-4986.

P.O. Box 1291

F hip i iri | AJ Hal
Honolulu, HI 96807 or sponsorship inquiries, please contact AJ Halagao

at ajhalagao@hei.com or 492-6673.
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