
An Evening With 

Jay Leno 

Contact Name______________________________________________Company______________________________________________

Address________________________________________________City________________________State__________Zip_____________

Daytime Phone__________________________Evening Phone__________________________E-mail______________________________

Name to be acknowledged within printed materials _____________________________________________________________________

 I will serve on CHILDREN AT RISK’s Host Committee for the 2012 Evening with Jay Leno! 
Print deadline to be included in invitation is February 17, 2012.

We would like to join you on March 24, 2012!
Please reserve a table for us at the following level:
  
 $25,000 – Grand Underwriter:  Two front row tables and pre-reception tickets for 10. Ten VIP tickets to meet 
Jay Leno, with exclusive photo opportunity. Name and logo recognition as one of the premier sponsors on invitation, 
program, newsletter and website, as well as verbal recognition during the event.
 
 $15,000 – Underwriter:  First or second row table and pre-reception tickets for 10. Ten VIP reception tickets to 
meet Jay Leno. Prominent name and logo recognition on invitation, program, newsletter, and website, as well as verbal 
recognition during the event.
 
 $10,000 – Benefactor:  Priority table and pre-reception tickets for 10. Five VIP tickets to meet Jay Leno. Prominent 
name recognition on invitation, program, as well as verbal recognition during the event.
  
 $5,000 – Patron:  Reserved table and pre-reception tickets for 10. Two VIP tickets to meet Jay Leno. Prominent 
name recognition on invitation and program. 

 I would like to purchase___________ individual ticket(s) at (please circle) $500, $1,000, $1,500, or $2,500 each.
 We cannot participate this year but would like to support CHILDREN AT RISK with a tax deductible donation of 
$__________________________.	

Payment Methods 
 My/our company check, made payable to CHILDREN AT RISK, is enclosed/will follow (please circle one). 

 Please charge $____________________________to (circle one):   Visa	    MasterCard    American Express 

Name on Card__________________________________________________Card #_________________________________ 

Billing Address____________________________________ City, State_________________________Zip _______________ 

Authorized Signature_____________________________________________Expiration Date_________________________ 
 
Please fill out this form and send to the attention of Laura Nelson, by one of the following: 
Fax to 713.869.3409
Mail to CHILDREN AT RISK, 2900 Weslayan, Suite 400, Houston, TX 77027-5132
Email to lnelson@childrenatrisk.org

If you have any questions, please contact Laura Nelson at 713.869.7740 or email lnelson@childrenatrisk.org.

• Reply Form • 


