
INSURANCE INDUSTRY CHARITABLE FOUNDATION 
2010 Annual Benefit Dinner 

WEDNESDAY, DECEMBER 8, 2010 
The Waldorf=Astoria  

5:30 pm – Cocktail Reception  
6:30 pm – Dinner and Award Presentation 

 
 
____________________________________________________________________________________________________________ 
Name (Please print exactly as you wish to appear in printed materials.) 
 

____________________________________________________________________________________________________________ 
Title        Company 
 

____________________________________________________________________________________________________________ 
Address 
 

____________________________________________________________________________________________________________ 
City/State/Zip 
 

____________________________________________________________________________________________________________ 
Telephone      Fax     
 

____________________________________________________________________________________________________________ 
Email 
 
    
 

   Please reserve the following: 
 

SPONSORSHIP LEVELS  
□ LEADERSHIP TABLE at $50,000 
 Premium placement for a table of 10 and recognition in printed materials 

 

□ BENEFACTOR TABLE at $25,000 
 Prominent placement for a table of 10 and recognition in printed materials 

 

□ PATRON TABLE at $10,000 
Preferred placement for a table of 10 and recognition in printed materials 

INDIVIDUAL TICKETS 
□ SPONSOR TICKET(S) at $5,000 each 
 Premium placement and recognition in printed materials 

 

□ SUPPORTER TICKET(S) at $2,500 each 
 Prominent placement and recognition in printed materials 

 

□ PATRON TICKET(S) at $1,000 each 
 

□ I am unable to attend, but enclosed is my contribution of $___________________. 
 
 
□ Enclosed is my check in the amount of $_______________ made payable to Insurance Industry Charitable Foundation 
 

□ Please bill me for $______________________ 
 

□ Please charge my AMEX / VISA / MC / Discover for $_____________________ 
 
____________________________________________________________________________________________________________ 
Credit Card Number       Expiration Date 
 
____________________________________________________________________________________________________________ 
Billing Address (if different from above) 
 

____________________________________________________________________________________________________________ 
Name on Card        Signature 
 
For more information, please contact the Insurance Industry Charitable Foundation Benefit Office, c/o CMI Events,1325 Sixth Avenue, 27th Floor, New York, NY 
10019 Phone 212.763.8597, Fax 212.763.8577 or iicf@cmevents.net.  Federal Tax ID # 20-1240972.  Contributions are fully tax-deductible to the extent 
allowed by law. The non-tax-deductible portion of each ticket is $225. 


