CHICAGOD CREATIVE CLUB

C

THE 2008 CHICAGO CREATIVE CLUB AWARDS

UNITED CLUB AT SOLDIER FIELD

Y CHICAGO
( AIVERTISING

A FEDER\TION

SEPTEMBER 10, 2008 ¢ 6PM RECEPTION e 7:30PM AWARDS PRESENTATION

Name:

Company:

Address:

City: State Zip:
Office Phone: Fax: Email

TICKETS: EARLY BIRD RATE

On or Before 8/15/2008*

CAF & CCC Members *
(MEM)

# of tickets @
$135 each (IND)

Non-CAF & CCC Members*
(NON)

# of tickets @
$160 each (IND)

*Payment must be received in full before 8/15/08

to receive early bird discount. All orders not paid
*All ticket prices include 1 Awards Annual per in full as of 8/16/08 will be charged at the regular
ticket rate.

REGULAR RATE
On or After 8/16/2008

ONSITE RATE
Onsite Registrations @ Door

# of tickets @ $175 per ticket (IND)
$150 each (IND)

# of tickets @ $200 per ticket (IND)
$175 each (IND)

Ticket Subtotal $

SPONSORSHIPS:

O Premier Sponsorship: $10,000
(SPONP) (SPONE)
. 20 tickets to show (IND) .
. 20 Awards Annuals .
e Recognition at the Show & CAF Website .
. Full page ad in Awards Annual (AD) .

O Event Sponsorship: $5,000

10 tickets to show (IND) .
10 Awards Annuals .
Recognition at the Show .
Full page ad in Awards Annual (AD)

O Supporting Sponsorship: $2,500
(SPONS)

5 tickets to show (IND)

5 Awards Annuals

Recognition at the Show & in the
Awards Annual

Sponsorship Subtotal $

AWARDS ANNUAL ADS:
o Full page Ad in Awards Annual (AD) - $2,000

Advertisement Subtotal $

TOTALS:

Ticket Subtotal + Sponsorship Subtotal + Ad Subtotal

TOTAL =$

Cancellation Policy: Cancellations must be made 48 hours prior to event. No
cancellations will be accepted after September 8, 2008.

WAYS TO REGISTER & PAY:

Online * - www.chicagoadfed.org available 7/21/2008
(CC Payment Only)
Phone: 847-375-4728 (CC Payment Only)
Fax: 847-375-6484 (CC Payment Only)
Mail to: Chicago Ad Federation
Attn: Chicago Creative Club
4700 W. Lake Avenue
Glenview, IL 60025

* Only ticket orders may be placed online. Sponsorship and Awards Annual
Ads must be placed by phone, fax or mail.

PAYMENT:

o Check made payable to CAF. (Enclosed)

oVisa o0 MasterCard o American Express o Discover

Account Number Expiration Date

Signature Cardholder’s Name (Please Print)

I authorize CAF to charge the credit card(s) listed amounts reasonably deemed
by CAF to be accurate and appropriate.




