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September 1, 2 & 3 - 2006
Washington DC




                                           

Donor/Pledge Form


	Thank you for all that you are doing for Kannada and Karnataka!



    Name:

                          Title                 Last                                                                      First                                                                  MI
  Spouse:
 

Address:
        

                City:                                                    State:                                                      Zip:

   E-mail:                                                                 Phone:                                     Fax:
	   Donors/Pledge Category    (Donations may be tax deductible)


	
	Donor Category
	Amount
	Complimentary Benefits Include

(Check Box at  the bottom)
	Check Enclosed/ Bill my card ($..)
	Amount

Pledged ($...)

	(
	 Kannada Mitra
	$500
	Registration for 2
	
	

	(
	Kannada Datha
	$1,000
	Registration for 4
	
	

	(
	Kannada Bandhu
	$3,000
	Registration for 4; room for 3 nights 

and Half page ad in Souvenir 
	
	

	(
	Kannada Premi
	$5,000
	Registration for 4; room for 3 nights 

Half page ad in Souvenir and recognition on stage
	
	

	(
	Kannada Kasthuri
	$10,000
	Registration for 4, family suite for 3 nights, Full page ad, Stage Recognition and Limo transportation to and from airport
	
	

	
	Payment Method

	Donation  Mailing address: 

AKKA WKC 2006
451 Hungerford Drive

 #119-341
Rockville, MD 20850 

Phone: 301-360-9951   

Fax: 301-306-8230

Email: wkc2006@gmail.com

Contact Information: 
Harish Hiremath


(301) 360-9951
	By Check:         
Payable to: “AKKA  WKC 2006” Amt: $___________

By Credit Card:         Credit Card Type:              ( Visa    ( MC    
Card Holder Name:      ______________________________

Card Holder Address (If different):  ___________________

Credit Card Number:   ______________________________  

 Exp Date:  _____________    Amount Authorized:   $____________                      

 Signature: _______________________________Date: __________

	For  Official Use only :

(Reg. Entered (Room Booked (Ad Placed
	Complimentary Benefits: (Choose appropriate box ):     ( Call me
(Book Hotel Room for me   (I will book hotel myself  ( Register me   












































