
Louisiana Legislative Women’s Caucus Foundation 

2010 Women of Excellence Awards Gala 
Wednesday, May 19, 2010 —7:00 p.m. 

Ticket Sales Information 
 ITEM Amount  Description 

Table $800 1-Table (8 tickets) to gala 

Ticket $100 1-Ticket to gala 

Donation Any 
Amount  

We invite you to donate to the Louisiana 
Legislative Women’s Caucus   
Foundation,  a 501(c)(3) IRS designated 
organization.   

NOTE:  We appreciate your support.   Please complete the order form on 
the opposite side of this card and mail it along with payment to the:  
 

Louisiana Legislative Women’s Caucus Foundation  
Attn:  Women of Excellence Gala 

Post Office Box 44188 
Baton Rouge, Louisiana  70804-4188 

 
For more information, please call 225.342.0334 or email  us at 

llwc@legis.state.la.us.   All ticket purchases are non-refundable. 
 



 
Louisiana Legislative Women’s Caucus Foundation 

Women of Excellence Awards Gala 
Order Form 

 
Name:   

Title & Company:   

Address:   

City, State, Zip:    

Phone:   

Email:    

Please have  my seat(s) near:   
NOTE:  We will do our best to try to accommodate your request, but cannot  
guarantee it.   
  Item Amount Quantity  Total 

□ Table (8 tickets) $800  $ 

□ Ticket $100  $ 

□ Donation  (All amounts are appreciated.) $ 

 
 

TOTAL AMOUNT DUE 
$ 

Method of Payment: 

□
  

Check — Please make check payable to the Louisiana Legislative 
Women’s Caucus Foundation.  

□ Card Type:  □Visa   □MasterCard   □Discover   □American Express  

Credit Card #:  

CVV: (3  or 4 digit code):  

Credit Card Expiration Date:  

Print Cardholder’s Name:   

Cardholder’s Signature:  
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