Washington DC 7" Annual Law Enforcement Awards Ceremony

Thursday, June 21, 2012

Gathering the Business and Civic Community to Honor
M\\ Outstanding Members of the Metropolitan Police Department

Special Remarks:
Chief of Police Cathy L. Lanier

o
POllce Reception: 12:00 p.m. Ceremony: 1:00 p.m.

Foundation Location: Arena Stage (1101 6th Street, SW, DC)

RSVP FORM

Please complete this form and fax to Meghan McDonough at 202-659-8621 or email it to RSVP@dcpolicefoundation.org.

PLATINUM $100,000

20 seats, remarks at the podium, membership on the Board of Directors, premiere seating with the top brass of
MPD, full-page ad in the program (5x8), recognition as top sponsor(s) at the podium, platinum sign and
additional signage, and seat giveaway.

HOST $25,000
15 seats, premiere seating with the top brass of MPD, full-page ad in the program (5x8), recognition as top
sponsor(s) at the podium, host sign, and seat giveaway.

CHIEF $10,000
10 seats at the ceremony, priority seating, full-page ad in the program (5x8), on-site signage, sponsor
announcement, and seat giveaway.

COMMANDER $5,000
5 seats at the ceremony, half-page ad in the program (5x4), on-site sighage, and registration table giveaway.

CAPTAIN $2,500

3 seats to the ceremony, quarter-page ad in the program (2 % x 4), and on-site signage.

LIEUTENANT $1,000

2 seats to the ceremony, listing in program, and on-site signage.

SERGEANT $200

1 ticket to the ceremony (# of tickets )

The Washington DC Police Foundation is a 501(c)(3) tax-exempt organization. Tax ID 41-2250114

Name (as listed on badge):

Company Name (as listed in program):

Phone: Email:

Mailing Address:

TYPE OF PAYMENT: O Check Credit Card: O MasterCard O Visa O Amex O Discover

Please make checks payable to: Washington DC Police Foundation
1156 15th Street, NW, Suite 600, Washington, DC 20005

Credit Card Number Exp. Date CSC Code

Billing Address

T: 202-481-3270 Fax: 202-659-8621 www.dcpolicefoundation.org
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