
 

   N A A C   R E G I S T R A T I O N   F O R M 
 
FULL NAME: ________________________________________________________________ 
COMPANY: ________________________________________________________________ 
ADDRESS: ________________________________________________________________ 
  ________________________________________________________________ 
PHONE: ________________________________________________________________ 
EMAIL: ________________________________________________________________ 
 
13TH ANNUAL AWARDS GALA (Deadline – September 18, 2009) 
 
PREMIER TABLE   $10,000 _____________ 
SPONSOR TABLE   $5,000  _____________ 
PATRON TABLE   $3,000  _____________ 
BALKANS DELEGATE  $1,000  _____________ 
INDIVIDUAL VIP TICKET  $500  _____________ 
INDIVIDUAL STANDARD TICKET $300  _____________ 
 
 
I AM UNABLE TO ATTEND  DONATION _____________ 
 
LIST THE NAMES OF YOUR GUESTS BELOW (only if purchasing a table): 
 
1.  ______________________________  6.   ________________________________ 
2.  ______________________________  7.   ________________________________ 
3.  ______________________________  8.   ________________________________ 
4.  ______________________________  9.   ________________________________ 
5.  ______________________________  10. ________________________________ 
 
2009 AD SOUVENIR JOURNAL (Deadline – September 15, 2009) 
The Journal has a standard size of 8.5”x11”. 
 
FRONT IN COVER   $3,000  _____________ 
BACK IN COVER   $2,500  _____________ 
PLATINUM FULL PAGE  $1,500  _____________ 
GOLD FULL PAGE   $750  _____________ 
STANDARD FULL PAGE  $400  _____________ 
HALF PAGE    $250  _____________ 
 
PAYMENT METHOD (Contributions to NAAC are 501(c)(3) tax-exempt.) 
 
*If you, your family member or colleague work for a company with a matching gift program, please enclose a matching gift 
form accompanied by the individual’s donation. 
 
_____ CHECK (Please make check payable to ‘NAAC’ and mail to address listed below.) 
 
_____ CREDIT CARD:   ____AMERICAN EXPRESS ___VISA ___MASTER CARD  
 

CREDIT CARD NUMBER: _______________________________________________ 
EXPIRATION DATE:  _______________________________________________ 
AUTHORIZED AMOUNT ($): _______________________________________________ 
SIGNATURE:   _______________________________________________ 

 
NAAC CORRESPONDENCE 
 
1133 20TH STREET NW, SUITE 210, WASHINGTON, DC 20036 
T. 202.466.6900  |  F. 202.466.5593  |  E.  events@naac.org  |   www.naac.org  


