
 

2000 M Street, N.W., Suite 210, WASHINGTON, DC 20036  |  www.nlchp.org  |  PHONE: 202.638.2535  |  FAX: 202.628.2737 

Sponsorship Response Form 
 

2014 McKinney-Vento Awards  
Tuesday, September 30, 2014  Reception and Strolling Dinner: 6:00 pm  Program and Dessert: 7:00 pm 

The Liaison Capitol Hill; 415 New Jersey Ave NW, Washington, DC 20001  

 

Yes, I would like to sponsor this year’s Annual McKinney-Vento Awards at the following level:  
 

  Justice Builder - $50,000 

  Silver Anniversary Sponsor - $25,000 

  Justice Leadership Circle- $15,000 

  Justice Partner - $10,000 

  Justice Patron - $5,000 

  Justice Advocate - $2,500 

  Amici - $1,000 

  Other $__________________ 

 

Pledge Methods: 

  Enclosed is a check            

 Complete Sponsorship form online at: http://www.nlchp.org/McKinney_Vento_Sponsorship 

 E-mail this form to lmitchell@nlchp.org   

 

Title: _________     First/MI/Last Name: ___________________________________________________________________________________ 

 

Employer/Company: _________________________________________________________________________________________________ 

 

Job Title: _____________________________________________________________________________________________________________  

 

Address: _____________________________________________________________________________________________________________ 

 

City/State/Zip: ________________________________________________________________________________________________________ 

 

Phone Number: __________________________________     E-mail: ___________________________________________________________ 

 

Name as you would like to have it appear in the program:  

______________________________________________________________________________________________________________________ 

 

Method of Payment: 

 

 Check   Visa   MasterCard   American Express 

 

If paying by credit card, please provide: 

 

Name on Card: ______________________________________________________________________________________________________  

 

Card Number: _______________________________________________________   CVV2: ________________(3 – 4 digit security code)    

 

Exp. Date: _________________________________________   Signature: _______________________________________________________ 

 

Please indicate the names of those attending and any special needs or dietary requests by listing them on the back of this 

form or by emailing lmitchell@nlchp.org.   

 

Please return this form to: 

National Law Center on Homelessness & Poverty 

2000 M Street, N.W., Suite 210 

Washington, DC 20036 

 

 

Have a Question? 

For all sponsorship related inquiries, please contact Ileana 

Futter at ifutter@msn.com or 

(202) 744-2454 

 

THANK YOU FOR YOUR SUPPORT! 

The National Law Center on Homelessness & Poverty is a 501(c)3 charitable organization.  Its federal tax ID is 52-1633883. 

Your contribution is tax-deductible to the extent of the law. 
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Sponsorship Response Form 
 

 

 

List the name(s) of your guest(s) here: 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

 

 

Special needs or dietary requests: 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 


