
I cannot attend, but wish to make a tax-deductible contribution of $___________.

Enclosed is my contribution of $___________ payable to:  The Campaign for Mental Health Reform

Please charge my      ___  Visa      ___  MasterCard      

Name on Card ______________________________   Signature _________________________________

Card Number ______________________________________   Exp. ________   Security Code  _________

Your Name _____________________________________________________________________________

Company _____________________________________________________________________________ 

Address _______________________________________________________________________________

City  ___________________________________   State ______________   Zip Code __________________

Phone ______________________________________   Fax ______________________________________

Email __________________________________________________________________________________

Please indicate any dietary restrictions or accessibility needs ___________________________________

_______________________________________________________________________________________

 $50,000 Underwriter	 Two tables of 10, Premiere seating at the event, Photo opportunity 
with  honoree(s), Recognition by Master of Ceremonies from the 
podium and on screen at event, Listing in Awards Dinner Program, 
Acknowledgement in all press materials, Acknowledgement on  
CMHR web page

 
$25,000 Benefactor	 Two tables of 10, Premiere seating at the event, Recognition on  

screen at event, Listing in Awards Dinner Program, Acknowledgement 
on CMHR web page

 
 $10,000 Sponsor	 One table of 10, Priority seating at the event, Recognition on screen  

at event, Listing in Awards Dinner Program, Acknowledgement on 
CMHR web page

 
$5,000 Friend	 One table of 8, Listing in Awards Dinner Program, Acknowledgement 

on CMHR web page
 

$2,500 Donor	 Five Dinner Tickets, Listing in Awards Dinner Program
 

$1,000 Patron	 Two Dinner Tickets, Listing in Awards Dinner Program

$250 Individual	 One Dinner Ticket

Sponsorship BENEFITs
Annual Awards Dinner

The Campaign for Mental Health Reform

PLEASE TURN OVER



Please list your guests:

_____________________________________          _____________________________________

_____________________________________          _____________________________________

_____________________________________          _____________________________________

_____________________________________          _____________________________________

_____________________________________          _____________________________________

Your response is requested by March 4, 2009.
Send all payments and guest lists to:

Natalie Shear Associates, Inc., 1730 M Street NW, Suite 801, Washington, DC 20036
Attn: CMHR Awards Dinner

For information contact Jamie Post at 202.833.4456 x112 or Jamie@natalieshear.com


