
        Yes, I will support OnWord 2022.  Please reserve the following:

     ___ Patron        $  25,000
      Premier seating for ten; Special recognition in program materials*

     ___ Benefactor       $  10,000
     Priority seating for ten; Special recognition in program materials*

     ___ SPonSor       $    5,000
     Preferred seating for ten; Recognition in program materials*

     ___ IndIvIdual reServatIon(S)    $      500   

        I am unable to attend but wish to make a contribution in the amount of $ _____________.

 Please make checks payable to:  amerIcan WrIterS muSeum
AWM is a 501(c)(3) organization and your contribution is tax-deductible as provided by law.  American Writers Museum Tax ID#: 27-1822749

Name: _________________________________________________________________ Title: _____________________________

Company: ________________________________________________________________________________________________

Address: _________________________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________________________

Telephone: ________________________________________  E-mail: ________________________________________________

Contact Name (for questions and seating): _____________________________________________________________________

Contact Phone: ____________________________________  Contact E-mail: _________________________________________
*How should we list your contribution in printed materials? (example:  John Doe, XYZ Company) 

__________________________________________________________________________________________________________

Please reply at your earliest convenience and return to:
American Writers Museum: OnWord 2022

c/o PJH & Associates, Inc. ~ 205 West Wacker Drive, Suite 1400 ~ Chicago, IL 60606

for fur ther information, please emai l  mmcdonald@pjhchicago.com or vis i t  our event websi te at 
www.pjhchicago.com/americanwri tersmuseum. 

thursday, September 15 | four Seasons Hotel chicago 
6:00 p.m. reception | 7:00 p.m. dinner 
Business attire 

I will send payment to the address below.
I will pay by credit card. Please reach out to me for processing. 

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


