
Gala & Awards Dinner 2010
RESERVATION FORM

!"Unfortunately I cannot attend but I would like to donate to the charitable pro-
grams of the Chamber $ _______________________________________________________

Please RSVP by September 1, 2010
Payment is Due at Time of Reservation. Cancellations Will Not be Refunded.

Return this card and form of payment by mail to: Italian American Chamber of Commerce, 
500 N. Michigan Ave. Suite 506, Chicago IL 60611 or by Fax to: 312.553.9142

!"Lead Sponsor $4,800 includes:
Recognition as Lead Sponsor in all event-rela-
ted marketing materials and mailings
1 month banner on our website ($400 value)
Marketing material/sample size products in 
Gi! Bag
Name included on sponsor signage at event 
& presentation screen
Invitations sent to more than 20,000 executi-
ves in the US & Italy
Two full pages in the Gala Dinner Program
Four VIP admission tickets

!"Event Sponsor $2,800 includes:
Recognition as Event Sponsor in all event-
related marketing material and mailings
Presence of company logo on our website
Name included on sponsor signage at event 
& presentation screen
Invitations sent to more than 20,000 executi-
ves in the US & Italy
One full page in the Gala Dinner Program
Two admission tickets

!"Standard Ticket $250 No.____
!"Standard Table of 10 $2,500 No.____

!"VIP Ticket $350 No.____
!"VIP Table of 10 $3,500 No.____
(preferred seating)

Method of Payment:
!"Check Payable to: Italian American Chamber of Commerce
!"Credit Card: Please Bill my   !"Visa !"MasterCard

Ad size is 8.5 x 5.5 inches (in color). Ads must be in JPEG format/high resolution & 
submitted to Melissa at mpassalacqua@iacc-chicago.com by August 31st.

Gala Program:
!"Ad $350 No.____
!"Inside Front cover: $1,500

"

!"Inside Back cover:  $1,500
!"Back cover:  $2,000

Please, complete the following information:
Full Name _____________________________________________________________________
Email _________________________________________________________________________
Phone ________________________________________________________________________
Total amount purchased _______________________________________________________

Credit Card Billing Information:
Name on Card ________________________________________________________________
Card Number _________________________________________________________________
Exp. Date ___________ / _________ Total Amount $ _______________________________
Billing Address _________________________________________________________________
City_________State______________Zip ____________________________________________

Authorized Signature __________________________________________________________

ITALIAN AMERICAN CHAMBER OF COMMERCE MIDWEST



NAMES OF PEOPLE ATTENDING

1. ___________________________________________

2. ___________________________________________

3. ___________________________________________

4. ___________________________________________

5. ___________________________________________

6. ___________________________________________

7. ___________________________________________

8. ___________________________________________

9. ___________________________________________

10. ___________________________________________

For Questions contact Melissa Passalacqua at (312) 553-9137 ext 15
or email at mpassalacqua@iacc-chicago.com


