
    Illinois Citizens for Life – 36th Annual Dinner & Silent Auction 
    Friday, October 3, 2008 – The Carlisle, Butterfield Rd., Lombard, Illinois 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ICL’s Benefit Drawing 
First Prize: $500.00 Cash 

Second Prize: $250.00 Cash 
 

Winners will be drawn at ICL’s Dinner & Silent Auction at The Carlisle in Lombard, October 3, 2008 
Mail to: Illinois Citizens for Life, 5021B Fairview Avenue, Downers Grove, IL 60515 (You need not make a donation nor be present to win) 

 

 

Name:   

Address:   

City, St:   

Phone:   
Suggested donation - $5 each, 3 for $10 

 

Name:   

Address:   

City, St:   

Phone:   
Suggested donation - $5 each, 3 for $10 

 

Name:   

Address:   

City, St:   

Phone:   
Suggested donation - $5 each, 3 for $10 

 

Advertisement I wish to publish _______________________ page ad for the sum of ______________________
 
 •  Inside Front or Back Cover . . $400.00  6-1/2” W x 9” H •  Quarter Page . . .$100.00  3” W x 4-1/4” H
 •  Full Page . . . . . . . . . . . . . . . $225.00  6-1/2” W x 9” H •  Eighth Page . . . .$  60.00  3” W x 2-1/8” H
 •  Half Page . . . . . . . . . . . . . . . $150.00  6-1/2” W x 4-1/2 “ H 
 

Please email a Powerpoint, Pagemaker, InDesign, or a PDF (Print Resolution) file to: sherrol@shea.cc 
 
Personal Listing I wish my name to be printed as follows: _____________________________________________
     (Please Print) 
  as a __________________________ for the sum of  ___________________________________
 
   •  Benefactor . . . . . . . . .  $100.00 •  Patron . . . . . . . . . . . . $ 30.00 
   •  Sponsor. . . . . . . . . . .  $  50.00 •  Friend . . . . . . . . . . . . $ 15.00 
 
Adoptive Listing Adoptive children’s name(s) to be printed: ____________________________________________
  For each name printed in the Adoptive Ad . . . . . . . . $10.00 
 
Silent Auction Can you donate an item or service to our Silent Auction?  ❑  (If so, be sure to include your 
  Name and phone number in the form below, mail it to us, and we will contact you.) 
 

REMITTANCE MUST ACCOMPANY AD and/or LISTING By September 3, 2008 
5021 Fairview Ave., Suite B, Downers Grove, IL 60515     630/852-5448     FAX  630/852-5478 

 
Contact Person with phone # ____________________________________________ Date  _____________________
 
Business Name  ______________________________________________________ Phone ____________________
 
Address  ____________________________________________________________ TOTAL $__________________
 
City, State, Zip  _______________________________________________________ 
      Tax deductible checks must be payable to ICL Charitable Trust

 Dinner Reservations: I wish to purchase    tickets @ $60.00 per ticket. $ ___________ Total 
     ($70.00 at the door) 
   Reservations due    Table of 10 – $500.00 $ ___________ Total 
   September 17, 2008    Clergy/Student tickets.  $ ___________ Total 
  TICKETS ARE HELD AT THE DOOR    @ $35.00 per ticket 
 Please list ALL names for name tags    Total tickets $ ___________ Total. 
    Social Hour   6:30 PM Dinner   7:30 PM 
 
Name    Address  Phone  


