THE 2008 HAWATI'I
GOVERNOR'’

arier oo i
AWARDS DINNER

SPONSORED BY
GOVERNOR LINDA LINGLE AND THE HAWAI'l COMMISSION FOR NATIONAL AND COMMUNITY, SERVICE

N/

MARCH 21, 2009 « 6:00 PM REGISTRATION, 7:00 PM DINNER * ALA MOANA HOTEL ¢ HIBISCUS ROOM

REGISTRATION FORM

Name:
Last First

Organization Affiliation:
Mailing Address:

City State Zip Code
Phone:

Business Fax

E-mail:
BANQUET RSVP CHOICES (Each table seats 10) (DEADLINE TO E-MAIL Congratulatory Messages is March 9, 2009)
[] I wish to reserve 0 table(s) as a Platinum Sponsor at $1,000 per table for a TOTAL AMOUNT OF: $
[] I wish to reserve 0 table(s) as a Gold Sponsor at $750 per table fora TOTAL AMOUNT OF: $
[] I wish to reserve 0 table(s) as a Silver Sponsor at $500 per table for a TOTAL AMOUNT OF: $

RESERVE INDIVIDUAL SEATS
[] I wish to reserve 0 seats(s) at $50 per seat fora TOTAL AMOUNT OF: §
DISPLAY TABLE

[] I wish to purchase a display table at the event at $25.00

PAYMENT FOR DINNER AND/OR DISPLAY TABLE
[] Check made payable to the UH FOUNDATION Payment enclosed for: $

Send registration form and payment by MARCH 13, 2009 to: HCNCS — Awards Dinner
1601 East-West Road, JAB 4019
Honolulu, HI 96822
ATTN: Gerry Yahata

ADDITIONAL AD PURCHASE (DEADLINE TO E-MAIL ads is March 9, 2009)

[ ] I wish to purchase a black and white FULL PAGE ad at $200.00
[] I wish to purchase a black and white HALF PAGE ad at $100.00
[] I wish to purchase a black and white QUARTER PAGE ad at $50.00

PAYMENT FOR ADS
[] Check made payable to the RCUH Payment enclosed for: §
Send registration form and payment by MARCH 13, 2009 to: HCNCS — Awards Dinner

1601 East-West Road, JAB 4019
Honolulu, HI 96822
ATTN: Gerry Yahata

Please fill out the additional form with the names of people attending the dinner.



Please reserve my table under the name:

GUEST NAMES: (Dinner will include a chicken and fish meal; please check box for vegetarian meals)
1. [ ] vegetarian

[ ] vegetarian

[ ] vegetarian

[ ] vegetarian

[ ] vegetarian

[ ] vegetarian

[ ] vegetarian

[ ] vegetarian
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[ ] vegetarian
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