
50 Broadway, Suite 2003 

New York, NY 10004 

Tel. (212) 338-6860 

Fax. (212) 338-6864 

www.americanaustralian.org 

 

Please make checks payable to: American Australian Association and mail to: American Australian Association, 50 Broadway, Suite 2003, New York, NY 10004 
 

Contributions are fully tax-deductible to the extent allowed by law; the non-deductible portion is $2,000 per table and $200 per ticket.  You may obtain a copy of our Annual Report by 

writing to NYS Office of the Attorney General, Charities Bureau, 120 Broadway, NY 10271 or at www.americanaustralian.org 

   2009 Benefit Dinner 

   in honor of 

Kevin Sharer 

Chairman and CEO 

Amgen Inc. 

 

and 
    Dave O’Reilly 

   Chairman and CEO 

   Chevron 

 

 November 9, 2009 •  Reception 6:30 pm  •  Dinner 7:30 pm 

CIPRIANI at 110 East 42nd Street, New York City  •  Black Tie 

□ Please reserve _____ PLATINUM Tables(s)  for $50,000 

Premium table for 10 guests and 10 tickets to VIP Reception 

Full-page advertisement, Platinum listing in our Dinner Journal, website and event signage 

 

□ Please reserve _____ GOLD Table(s) for $35,000 

Priority table for 10 guests and 4 tickets to VIP Reception 

Half-page advertisement, Gold listing in our Dinner Journal, website and event signage 

 

□ Please reserve _____ SILVER Table(s) for $25,000 

Select table for 10 guests and 2 tickets to VIP Reception 

Silver listing in our Dinner Journal, website and event signage 

 

□ Please reserve _____ BRONZE Table(s) for $15,000 

Table for 10 guests and Bronze listing in our Dinner Journal, website and event signage 

 

□ Please reserve _____ INDIVIDUAL ticket(s) for $1,500 

 

□ I am unable to attend, but would like to contribute $ ____________________ 

Enclosed is my check payable to the American Australian Association for $ ____________________ 

Please invoice me for $ ____________________ 

 

Please complete the following:  (Your name, title and company will be listed as provided below) 

Name __________________________________________________________________________________________ 

Title ___________________________________________________________________________________________ 

Company _______________________________________________________________________________________ 

Address ________________________________________________________________________________________ 

City, State, Zip ___________________________________________________________________________________ 

Phone ____________________________________________     Fax ________________________________________ 

Email __________________________________________________________________________________________ 

 
Please return this form via fax (212) 338-6864 or call (212) 338-6860 ext. 217 for reservations 


