
      YES, I will support the 30th Annual Making History Awards. Please reserve the following:

  ___   Co-Chair       $50,000 
   • Priority table seating for ten
   • Special acknowledgement in event printed materials*

  ___  Vice Chair       $25,000
   • Preferred table seating for ten
   • Special acknowledgement in event printed materials*

  ___   Benefactor      $10,000 
   • Table seating for ten
   • Acknowledgement in event printed materials* 

  ___   Premium  Reservation(s)    $1,000 each

  ___   Individual Reservation(s)    $500 each

      NO, I am unable to attend but wish to make a contribution in the amount of $ __________.
The Chicago History Museum is affiliated with the Chicago Historical Society, a 501(c)(3) organization.  

All proceeds support the Chicago Historical Society’s activities and are deductible as provided by law. Tax ID# 36-2167004

Signature: _______________________________________________________________________________ 
(By signing, I commit to pay the amount indicated above.)

 Presented by the Chicago History Museum       
 

Wednesday, June 5, 2024
Four Seasons Hotel Chicago

6:00 p.m. Reception 
 7:00 p.m.  Awards Presentation and Dinner

*FOR RECOGNITION PURPOSES, PLEASE LIST MY/OUR NAME IN PRINTED MATERIALS AS:

(example: John Doe, XYZ Company) _________________________________________________________________________

_____________________________________________________________________________________________________
Name, Title, Company
____________________________________________________________________________________________________
Address       City    State        Zip
_________________________________________________________________________________________________
Phone         Email
____________________________________________________________________________________________________
Contact Name   (for seating/questions, if different than above)  Contact Phone   Email

Enclosed is a check for $_________________________     made payable to Chicago Historical Society.

Please charge my credit card $____________________     American Express        Discover         MasterCard         Visa

__________________________________________________________________________________________________
Account Number       Expiration Date   Security Code
_____________________________________________________________________________________________________
Card Holder Name       Authorized Signature

Please reply to: 30th Annual Making History Awards 
c/o PJH & Associates, Inc., 70 West Madison Street, Suite 200, Chicago, IL 60602. 

 For information, please email Livia Kenney at lkenney@pjhchicago.com or visit www.pjhchicago.com/ChicagoHistory.
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