
I support APAH and affordable housing with the following sponsorship:

n Gold Sponsor, 5 complimentary tickets to the event  . . . . . . . . . . . . .$5,000

n Silver Sponsor, 3 complimentary tickets to the event  . . . . . . . . . . . . . .$2,500

n Bronze Sponsor, 2 complimentary tickets to the event  . . . . . . . . . . . . .$1,000

n Patron, includes donor plus 1 guest  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$500

_______ individual tickets at $125* each  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$_________        

Additional tax deductible contribution  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$_________

I cannot attend, but would like to support APAH by contributing  .  .  .  .  . $_________

                                                                                                                                                              TOTAL $_________

_______________________________________________________________________________________________
Name
_______________________________________________________________________________________________
Address
_______________________________________________________________________________________________
City State Zip
_______________________________________________________________________________________________
Phone Email

On program materials, please list my sponsorship as:

_________________________________________________________________________________________

Register and pay by September 16, 2016. 
Payment: See back of card.     
Questions: Contact events@apah.org or 703-276-7444 x109.

APAH  | 2704 N. PERSHING DRIVE, ARLINGTON, VA 22201  | 703-276-7444  | WWW.APAH.ORG

No tickets will be mailed. List guests on back of card or email to events@apah.org.

*Estimated value of goods and services received is $40 per ticket.

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING



Guests Names can also be sent to events@apah.org.

Guest #1   ____________________________________________________________________________________________________________________________________________________________________________________
                   FULL NAME COMPANY EMAIL

Guest #2   ____________________________________________________________________________________________________________________________________________________________________________________
                   FULL NAME COMPANY EMAIL

Guest #3   ____________________________________________________________________________________________________________________________________________________________________________________
                   FULL NAME COMPANY EMAIL

Guest #4   ____________________________________________________________________________________________________________________________________________________________________________________
                   FULL NAME COMPANY EMAIL

Guest #5   ____________________________________________________________________________________________________________________________________________________________________________________
                   FULL NAME COMPANY EMAIL

Payment Method
CARD NUMBER____________________________________________________

EXP. DATE _____________          SECURITY CODE __________

NAME ON CARD___________________________________________________

SIGNATURE______________________________________________________

n Check enclosed
n Mastercard
n Visa
n American Express Please mail this card with payment to APAH. Make checks payable to APAH. Individual tickets may also be purchased online at www.apah.org.
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