
 
ConTempo 2010 

Hawaii Convention Center – Ground Floor Exhibit Space 
April 10, 2010 

Premium Table Reservation Form 
 

______ $25,000 Luminary (seats ten) 

_____ $15,000 Visionary (seats ten)   _____   $7,000 Patron (seats ten) 

_____ $10,000 Benefactor (seats ten)   _____   $5,000 Sponsor (seats ten) 

 
Name: _____________________________________________________________________ 

(Please print or type your name as you would like it published) 
 

Address: ___________________________________________________________________  

__________________________________________________   Zip: ___________________ 

Telephone:   ____________________________  Email: _____________________________ 

Contact Person:  _____________________________________________________________ 

Payment: 

_____  Check is enclosed made payable to The Contemporary Museum 

_____  Charge my      ( ) Visa        ( ) MasterCard        ( ) American Express 
 
______________________________________              ____________ 
acct.#                                               exp. Date 

_________________________________________________________ 

Signature as it appears on your credit card 

_____ Please invoice me in January 2010 for my table payment. 

 
We are unable to attend this year but wish to make the enclosed contribution of $______________.  
 
In order to guarantee your reservation, please mail, FAX or email this reservation form to: 
 
Fax (808) 536-5970   Gordon Wong 
Phone (808) 237-5210  Assistant to the Director 
Email: GWong@tcmhi.org  The Contemporary Museum,  

2411 Makiki Heights Drive, Honolulu, HI   96822            

mailto:GWong@tcmhi.org

