
 
 
 

 

 

 
5 Hanover Square, Suite 1502, New York, NY  10004                        212.925.6635                        www.legalmomentum.org 

 

Aiming High—A Celebration of the Power of Women 

Reservation Form 

 

Wednesday, April 30th, 2014 

New York Hilton 

1335 Avenue of the Americas 

Reception 11:30 AM 

Luncheon 12:30 PM–2:00 PM 

 

 

__GRAND UNDERWRITER with a gift of $50,000 

Receives a premier table seating of 12, a “gold” page for 

greeting in event program, and display of logo on screen. 

__UNDERWRITER with a gift of $30,000  

Receives a preferred table seating of 10, “silver” page for 

greeting in event program, and display of logo on screen. 

__BENEFACTOR with a gift of $25,000  

Receives choice table seating of 10, full page for greeting 

in event program, and display of logo on screen. 

__PATRON with a gift of $15,000  

Receives choice table seating of 10 and a listing in the 

event program. 

__SPONSOR with a gift of $10,000  

Receives a table seating of 10 and a listing in 

the event program.  

 

__ Please reserve ___ individual ticket(s) at  

$1,500    $750  $350 

__ I am unable to attend the Luncheon this year, but wish 

to contribute $ ___________ 

 

__ I prefer a business listing in the event program 

__ I prefer a personal listing in the event program 

 

SPECIFICATIONS: 

Page size: 5.5 inches W x 5.5 inches H  

Black & White, Camera-Ready Artwork (prefer hi-res PDF 

files). No bleeds, no borders. 

 

Contributions are fully tax-deductible to the extent 

allowed by law; the non-deductible portion of each 

luncheon ticket is $130.

 

Please complete entire form and return with your check to: 

Legal Momentum, Aiming High Luncheon 

5 Hanover Square, Suite 1502 

New York, NY 10004. 

 

 

 

Name of Host/Company: 

__________________________________ 

Guest List 

1 ________________________________ 

2 ________________________________  

3 ________________________________  

4 ________________________________  

5 ________________________________  

6 ________________________________  

7 ________________________________  

8 ________________________________  

9 ________________________________  

10 _______________________________ 

Grand Underwriter Only 

11 _______________________________ 

12 _______________________________ 

 

Name: ___________________________________________ 

Title:  ___________________________________________ 

Firm: ____________________________________________ 

Address: _________________________________________ 

City: ___________________State:__  ZIP: _____________ 

Telephone: _______________________________________ 

Fax: ____________________________________________ 

E-mail: __________________________________________ 

 

TOTAL ENCLOSED: $____________55 

Form of Payment: __ Check __ Credit Card 

Name: __________________________________________ 

Account No: ______________________ Exp Date: _______ 

Billing Address: ___________________________________ 

________________________________________________ 

__American Express    __Visa    __ Mastercard 


