O Presenting $20,000

O Leading $15,000

O Supporting $7,000

O Corporate $3,500

O Registration Area $7,500

0 Welcome Breakfast $3,500
O Executive Luncheon $5,000

O Presenting $3,500
O Supporting $1,500

O Ambassador $4,000
O Table $2,500

O Platinum $20,000
O Wine $7,500

O Dessert $7,500

O Valet $7,500

O Table $5,000

O Presenting $10,000
OBar $2,500
O Entertainment $2,500

greaterwashington

hispanic chamber of commerce




greaterwa

hispanicich

COMPANY NAME

CONTACT PERSON

BILLING ADDRESS

CITY, STATE, ZIP

COUNTRY
PHONE CELL
FAX EMAIL

NOTE (INDICATE COMPANY REPRESENTATIVE)

Please provide the contact information for your HR and Procurement Personnel
(Full Name, Email, and Phone Number)

NAME ON CARD

CARD NUMBER

EXPIRATION DATE cw

CREDITCARDTYPE:  [JvISA [CImASTERCARD CJamex

CHECK: [_JencLoseD []To FoLLow

AMOUNT

Make checks payable to: Greater Washington Hispanic Chamber of Commerce
Mail check and this form to: 800 Connecticut Avenue, NW, Suite 300, Washington DC 20006

Print Name Signature

For more information, email info@gwhcc.org, call 202-728-0352 or visit our website at www.gwhcc.org.


mailto:info%40gwhcc.org?subject=
https://www.gwhcc.org/
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