
2012 WIN Lecture Series Reservation Form 
 

 
Company Name: _______________________________________________________________ 
 
Company Address: _____________________________________________________________ 
 
City, State, Zip Code: ___________________________________________________________ 
 
Contact Person:________________________________________________________________ 
 
Phone Number/Email: __________________________________________________________ 
 
 
____   Winner’s Circle Seating:  $2,500 

Includes: Table for eight, reserved premium seating location, hosted cocktail reception 
with President Mary Robinson for all eight guests, program recognition and prominent 
table signature of company or organization. 
 

____   Preferential Seating:  $1,500 
Includes: Table for eight, reserved seating, program recognition and prominent table 
signature of company or organization. 
 

____   Individual Seating:  $150 
General Admission, non-reserved seating. Please indicate number of tickets ______. 
 

Table assignment is based on date of payment receipt. 
The event will be held Thursday, May 10, 2012, 5:30 pm to 9 pm. 

Please enclose a check or provide credit card information and remit to:  
WIN, PO Box 1841, Reno, NV 89505 

Phone: (775) 359-7117 Fax: (775) 359-7118 

 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

 
Credit Card Payment Information 

 
 Name on card: ___________________________________________________  
 
 Payment Amount: $ ______________________________________________  
  
 Please charge my: � Visa            � MasterCard          � American Express  
  
 Credit Card Number: ______________________________________________  
  
 Expiration Date:  Month __________ Year ____________ 
 
 For Visa and MasterCard, please provide a three-digit security code*: _______  
 *The last three digits printed in the signature area on the back of the card. 
 
 Billing Address: __________________________________________________  
 (if different from above) 

 _______________________________________________________________  
                  City                                                         State                                        Zip Code 
 
 Signature: _______________________________________________________  


