
 
 

2016 FREEDOM OF THE PRESS AWARDS DINNER 
Tuesday, May 17 • The Pierre, New York City 

 
Name: ___________________________________________________________________________________________ 
 
Title: ____________________________________________________________________________________________ 
 
Contact Person and Title: ____________________________________________________________________________ 
 
Company: ________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
City: _______________________________________________ State: _____________ ZIP: ______________________ 
 
Telephone: _______________________________________ Email: __________________________________________ 
 
___ Yes, I / we will attend the 2016 Freedom of the Press Awards Dinner.  Please reserve: 
 

 $75,000 Leadership Table(s) for 12. Includes premier seating and listing on all printed materials.  
 

 $50,000 Benefactor Table(s) for 12. Includes premium seating and listing on all printed materials. 
 

 $25,000 Patron Table(s) for 10. Includes priority seating and listing on all printed materials. 
 

 $15,000 Sponsor Table(s) for 10. Includes preferred seating and listing on all printed materials. 
 

 $10,000 Supporter Table(s) for 10. Includes prime seating and listing on all printed materials. 
 

 $1,500 Subscriber Ticket(s) each. Includes select seating and listing on all printed materials.   
 

 $1,000 Friend Ticket(s) each. Includes listing in program. A limited number are available. 
 

I wish to be listed in the Dinner Program either: [ ] by name OR [ ] by company. (Please print clearly exactly as you wish 

to be listed.): _______________________________________________________________________________________ 

 

CONTRIBUTIONS: 
I cannot attend but wish to support the 2016 Freedom of the Press Awards Dinner with a contribution of $_____________ 
 

CHECKS: 
Please make checks payable to Reporters Committee for Freedom of the Press, and return in the enclosed envelope. 
 

FOR CREDIT CARD PURCHASES: 
 

Purchase Total: $____________________  Card Type: _____ Amex  ______ Visa  ______ MasterCard 

Cardholder’s Name (print): ___________________________________________________________________________ 

Card Number: ____________________________________ Expiration: _____________ Billing ZIP Code: ___________  

Cardholder Signature: ________________________________________________________________________________ 

 

 

Contributions are tax-deductible as provided by law. The non-deductible portion of each ticket is $215. For further information, please 
contact Tracey Doolin at Inez Weinstein Special Events, Inc., 215 Park Avenue South, Ste. 2014. New York, NY 10003, (212) 254-
6677, fax: (212) 477-4501, email: tdoolin@inezevents.com. 


