The Center for Disability & Elder Law  

 2010 Winter Awards Gala
February 25, 2010
CDEL's Special Guest Speaker and Award Presenter is:
The Honorable, Justice Anne M. Burke

You are cordially invited to join us as we honor the following award recipients:
“Pro Bono Lifetime Service Award”
Peter M. Shannon Jr., Esq.
Presented by the Honorable Justice Anne M. Burke

“CDEL Founders Award”
Robert Michalak, Esq.
Presented by Michael T. Roth, Executive Director

“Pro Bono Corporate Partner of the Year Award”
Accenture
Presented by Board President, Erin M. Maus, Esq.

Date:          February 25, 2010 

Location: Baker & McKenzie LLP                

                     One Prudential Plaza, 39th Floor 

                    130 East Randolph Street 

                     Chicago, IL 60601 

Time:        6:00 to 9:00 pm 

Tickets:    $50 Per Person, includes Complimentary Cocktails, Hors D’oeuvres and Live Music 

To RSVP and purchase tickets please print this page, fill out the form below and return the form with a check, money order or to the Center for Disability & Elder Law:
Email:               mroth@probonocdel.org
Fax:                  312.376.1885
Address           79 W. Monroe Suite 919 
                            Chicago, IL 60603 
You may also purchase tickets by calling CDEL’s Executive Director, Michael Roth, at 312.376.1880 ext. 18 or use PayPal by clicking here.
-------------------------------------------------------------------------
Event Sponsor $1,000 
· Recognition & logo on CDEL’s website for 6 months          

· Full-page ad/narrative in event program 

· Banner display at event 

· 5 complimentary tickets to the Event 

Event Ticket
· Complimentary Cocktails 

· Hors D’oeuvres 

· “The Scales of Justice” Jazz Trio

□ Single Ticket - $50 each (____) No. of  Tickets
Donation
□ Unfortunately, I am unable to attend, but  please accept my donation in the amount of  $___________   in support of CDEL.
Please complete the Following: 
Name: ______________________________________

Firm: _______________________________________

Address: ____________________________________

Phone: ______________________________________

Fax: ________________________________________

Email: _______________________________________

Payment:  □ AmEx   □ MasterCard   □ Visa  □ Check
Number: _____________________________________

Exp. ____________________ CSC: ________________

Name on Card: ________________________________

Total Amount: ________________________________

