
Name  _______________________________________________________________________________

Address  _____________________________________________________________________________

City _____________________________________  State _________  ZIP _______________________

Phone ______________________________  Email _________________________________________

SPONSORS - I would like to sponsor the Aid for Women Annual Benefit 
Dinner at the following level:

	� Gold Benefactor (priority seating for table of ten) - $10,000
	� Silver Benefactor (preferred seating for table of ten) - $5,000
	� Bronze Benefactor (prime seating for table of ten) - $3,000

CONTRIBUTORS - I would like to support the Aid for Women Annual Benefit 
Dinner under the following category:

	� Patron - $1,000 or more
	� Contributor - $500 or more

	� Donor - $250 or more
	� Friend - up to $250

Name to appear in the program book:

 ______________________________________________________________

RESERVATIONS - I would like to attend the Annual Benefit Dinner:
	� Please reserve __________ individual ticket(s) at $300 each.
	� Please reserve __________ table(s) of ten at $3,000 per table.
	� I wish to make a donation of $__________ for drawing ticket(s).

(continued on back)

annual benefit dinnerannual benefit dinner
2026

Reservations and contributions may also be made online at 
helpaidforwomen.org/dinner2026



Please print the full names of the people with whom you wish to 
be seated. Guests will be seated at tables of eight or ten. If no 
seating preference is indicated, seating will be arranged.

1.	 _____________________________________
2.	 _____________________________________
3.	 _____________________________________
4.	 _____________________________________
5.	 _____________________________________

6.	 _____________________________________
7.	 _____________________________________
8.	 _____________________________________
9.	 _____________________________________
10.	_____________________________________

PAYMENT INFO
	� Enclosed is a check in the amount of $ ____________ made payable to 
Aid for Women, Inc.

	� Please charge my credit card in the amount of $ ____________.

Account # ___________________________________________________________________________

Expiration Date _________  Verification Code _________  Billing Zip Code __________

Signature Required _________________________________________________________________

Please mail completed reply card and payment to: 
Aid for Women 

8 S. Michigan Avenue, Suite 1418, Chicago, IL 60603

Program listing deadline is September 18, 2026. 
Mail-in reservations must be received by September 25, 2026. 

Reservations will be held at the door.

Questions? Contact us at (312) 621-1107 or contact@aidforwomen.org.

Thank you for your generous support of Aid for Women!

Aid for Women is an Illinois 501(c)(3) nonprofit corporation (FEIN: 36-2988483).

All gifts to Aid for Women are tax-deductible to the extent allowed by law.


