
 

10th Anniversary Reception and Silent Auction:  Taking Stock, Reinvesting Dividends 

  

___________________________________________________________________________________ 
Last Name     First Name 
 

___________________________________________________________________________________ 
Organization 
 

__________________________________________________________________________________ 
Address 
 

___________________________________________________________________________________ 
City       State   Zip 
 

(_______)__________________________________(_______)________________________________ 
Day Phone     Evening Phone 
 

___________________________________________________________________________________ 
Fax   Email

 
 
 
 
 

Join Us 
October 10, 2007 
Galleria at Lafayette Centre 
6:30-8:30 PM 
 
Contact Information 
Please fax back to:  
202-332-1293 
 
Questions? 
Colleen Dailey:  
202-419-1440 

I/We would like to attend and participate at the following donor level: 
 

□ ANGEL INVESTOR ($25,000): 30 tickets to the event; company or individual name listed as event 
underwriters in program; name on all printed materials and press releases; logo (or name) and link on 
website; logo placement and recognition from the podium at event; VIP photo op; and ongoing 
recognition throughout the year. 

 

□ LEAD INVESTOR ($10,000): 20 tickets to the event; company or individual name listed in program; 
name on all printed materials and press releases; logo (or name) and link on website; logo placement and 
recognition from the podium at event; VIP photo op; and ongoing recognition throughout the year. 

 

□ INSTITUTIONAL INVESTOR ($5,000): 10 tickets to the event, company or individual name listed in 
program and invitation, logo (or name) and link on website. 

 

□ GROWTH INVESTOR ($1,000): Five tickets to the event, company or individual name listed in program. 
 

□ SAVER SPONSOR ($250): One ticket to the event, company or individual name listed in program, 
sponsorship of one successful CAAB saver to attend the event. 

 
 

□ INDIVIDUAL TICKET ($100) 
 
□ I/We are unable to attend, but wish to contribute $______________. 
 
□ I would like to join the Event Committee. Please send me information. 
 
□ INVESTORS also have the option of donating a number of their tickets to allow CAAB’s successful savers 

to attend the event. If you’d like to take advantage of this option, please indicate the number of tickets 
you would like to donate to savers here: ________ 

 

Sponsorships 
 
Form must be 
returned by 
October 1  
for placement in 
event materials. 
 

 

Payment 
Information 
 

 Enclosed is my check payable to: Capital Area Asset Builders. Send checks to Paradigm Event 
Management, 1707 19th Street NW, Washington, DC 20009 

 
 Capital Area Asset Builders is a nonprofit 501(c)(3) organization. Tax ID: 52-2002672.   

All donations are tax-deductible to the full extent permitted by law. 
 
 Please charge the amount of $____________ to my (circle one):    Visa     MasterCard     AmEx 

 
______________________________________________________________________________________ 
Account Number      Expiration Date 
 
______________________________________________________________________________________ 
Signature 
 


