
1100 Alakea Street, Suite 1000  Honolulu, HI 96813  Phone: (808) 792-7342  Fax: (808) 521-7936  http://HSBA.org

Sponsorship and Ticket Order Form

Sponsorship Levels Individual Tickets
ʻIlima
$5,000 

ʻO̅hiʻa
$3,000


Plumeria 
$1,750


Oʻahu
$175 x__

Neighbor Island
$150 x__

(# of Seats) (# of Seats)

 I regretfully cannot attend, but would like to provide a monetary donation: $_______

Payment Information
Print Full Name_______________________________________________________________________________________   
Phone ___________________________Email Address_______________________________________________________
PAYMENT TYPE:  Check (payable to Hawaii State Bar Foundation)     Visa    Mastercard   Discover American Express

Credit Card Number_________________________________________________Expiration Date_____________ Security Code _______

Billing Address________________________________________________________________________________________
Print Card Holder’s Name __________________________________ Card Holder's Signature____________________________________

ADA Accommodation (please request at least 2 business days in advance)   

 Describe _____________________________________________________________________________________________________

Guest Information
Please provide the names of those sitting on your table, including yourself:

1. _______________________________ 
2. _______________________________
3. _______________________________
4. _______________________________
5. _______________________________

6. _______________________________ 
7. _______________________________
8. _______________________________
9. _______________________________
10. ______________________________

Name of Company/Sponsor:____________________________________________________________________________   
Phone: ___________________________Email Address:______________________________________________________
Special table accommodations (ex. wheelchair access) for guest(s): 

______________________________________________________________________________________________________________

Saturday, August 11, 2018 at the Hawaii Convention Center, 5:30 p.m. to 9:30 p.m.

Annual Bar Dinner 
& Fundraiser 

KANIKAPILA



 

 

 

 

 

 
 

 

SILENT AUCTION DONOR INFORMATION 

Name of Company/Donor:   

Address:   

Telephone:   Fax:   

Contact Person:   

Email Address:   

Donation to the Hawaii State Bar Foundation  

Item:   

Description: (25 words or less) 

 

 

Estimated Value:   Suggested Opening Bid:     

Please note any restrictions (such as no exchanges or refunds) or time limitations (the expiration date should be at 

least a year after over event)   

  

Event coordinators reserve the right to package donation item(s) for the benefit of the silent auction and fundraising 

dinner. Donors authorize the event coordinators to create a gift certificate, if a donor gift certificate is not received 

by July 27, 2018. Items received on or before July 27, 2018 are guaranteed acknowledgement in the event program. 

PLEASE CHECK THE APPROPRIATE BOX: 

 Donation(s) will be mailed or delivered to 1100 Alakea Street, Suite 1000, Honolulu, HI 96813 Attention: 

Jennifer Brindley. (808) 792-7346. E-mail: jbrindley@hsba.org 

 

 Donor’s promotional materials (photos, brochures, news clippings) are enclosed with this agreement. 

 

 

DONOR’S SIGNATURE:   Date:   

 

The Hawaii State Bar Foundation is a Section 501(c)(3) IRS approved entity and contributions to the HSBF are  tax deductible. 
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