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NATIONAL LOW INCOME :
HOUSING COALITION THURSDAY, MARCH 26 | 6:00 PM | WASHINGTON COURT HOTEL



2020 HOUSING
LEADERSHIP A

RECOGNIZE OUR HONOREES. SUPPORT NLIHC.

Q PLATINUM: $30,000 and above = 12 tickets / Full Color Page Ad (7.5" x 10")
Q GOLD: $15,000 to $29,999 = 9 tickets / /2 Color Page Ad (7.5" x 5")

Q SILVER: $7,500 to $14,999 = 7 tickets / V4 Color Page Ad (3.75" x 5")

O BRONZE: $3,000 to $7,499 = 5Stickets /'/8 Color Page Ad (3.75" x 2.5")
O SUSTAINER: $1,500 to $2,999 = 3tickets / Name Listed in the Program

Q Other Amount: $

DONOR INFORMATION

Q Mr. O Ms. Q Other:

Name of Donor:

(Individual or organization, as it should be listed in the program)

Referral/Donation Made on Behalf of:
(If you were referred to NLIHC by someone or you are making a donation on behalf of someone)

Contact Person:

(if donor is an organization)

Address
City: State: Zip:
Phone: Email:
PAYMENT INFORMATION
GIFT AMOUNT: $ Q Check (please enclose) QVisa M Mastercard [ Please send me an invoice
Credit Card Number: Exp. Date: CVC:

(3-digit code on back of card)
Cardholder Name (printed): Cardholder Signature:

PLEASE RETURN PLEDGE FORMS AND DIRECT QUESTIONS TO:

Catherine Reeves - National Low Income Housing Coalition, 1000 Vermont Ave., NW, Suite 500, Washington, DC 20005
Tel: 202.662.1530 x 234 - Fax: 202.393.1973 - E-mail: creeves@nlihc.org

MORE EVENT INFORMATION AT WWW.NLIHC.ORG/LEADERSHIP
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