
NETWORK SPONSOR   $2,500
• Prominent seating for table of eight
• Four complimentary tickets to 25th Annual Leadership 
   Conference
• Individual/Corporate Name on program and recognition at 
   luncheon
• Recognition on Center website
• Recognition in monthly eNews Alert for three months

CONNECTION SPONSOR   $1,500
• Prominent seating for four
• Two complimentary tickets to 25th Annual Leadership 
   Conference
• Individual/Corporate name on program and recognition at
   luncheon
• Recognition on Center website
• Recognition in monthly eNews Alert for two months

sponsorship opportunities
LINKED-IN SPONSOR   $500
• Premium seating for two
• Individual/Corporate name on program
• Recognition on Center website
• Recognition in monthly eNews Alert for one month

Individual Ticket Price 
    Premium Seating:   $130 
    Regular Seating: $110

sponsorship form
Please consider making the following contribution:
    $2,500 Network Sponsor      $1,500 Connection Sponsor      $500 Linked-In Sponsor      Individual Ticket $_____ x ____ = $______
     No, I/we cannot attend, but enclosed is my contribution of $_____________

____________________________________________________________________________________________________________________________________________________
NAME          (PLEASE PRINT NAME AS YOU WOULD LIKE IT LISTED)                  AFFILIATION

____________________________________________________________________________________________________________________________________________________
ADDRESS

____________________________________________________________________________________________________________________________________________________
CITY      STATE    ZIP CODE

____________________________________________________________________________________________________________________________________________________
PHONE NUMBER     FAX NUMBER    EMAIL ADDRESS

PAYMENT INFORMATION
Please make checks payable to The Women’s Center or provide credit card information below.

    Enclosed is a check in the amount of $ ______________________. 

    Please charge my:     VISA      MC      AmEx

____________________________________________________________________________________________________________________________________________________
NAME ON CREDIT CARD

____________________________________________________________________________________________________________________________________________________
CREDIT CARD BILLING ADDRESS (IF DIFFERENT THAN ABOVE)
____________________________________________________________________________________________________________________________________________________
CITY        STATE  ZIP CODE

____________________________________________________________________________________________________________________________________________________
CREDIT CARD NUMBER       EXPIRATION DATE   SECURITY CODE

____________________________________________________________________________________________________________________________________________________
SIGNATURE        EMAIL ADDRESS

Please visit our website at www.TheWomensCenter.org for online registration

Please return this form to:
Vicki Kirkbride | The Women's Center | 133 Park Street, NE | Vienna, VA 22180
(703) 281-4928, ext. 211 | (703) 242-1454 | vkirkbride@thewomenscenter.org

All tickets are non-refundable. The Women’s Center is a 501 (c) 3 charitable organization. FEIN 23-7423496

Lunch with Nora
at restaurant nora,  october 6, 2010
noon to 2:00 pm  •  2132 Florida Avenue NW, Washington, DC 20008

THE WOMEN’S CENTER LUNCH AND LEARN PRESENTS:


