
 

007777.01277:965059.04 

 
DALLAS BAR ASSOCIATION 

 
 
 
 
 

dbalawjam.org 
A Benefit Promoting the Dallas Volunteer Attorney Program 
ENHANCING PRO BONO LEGAL SERVICES TO THE POOR 

 
SATURDAY, AUGUST 8, 2009 

GRANADA THEATER 
DALLAS, TEXAS 

granadatheater.com 
 

 
 
 
 
 
 

SPONSOR FORM 

  

SIGNATURE SPONSORS 

EVENT TICKETS, 
VALET PASSES, 

LAW JAM T-SHIRTS 
  
____ HALL OF FAME (minimum $10,000) 
              one-of-a-kind!  LIMITED TO ONE! 
 

20 

____ ROCK STAR ($5,000) 
              the star of the show! 
 

10 

____ PROMOTER ($2,500)  
              making things happen! 
 

6 

____ ROADIE ($1,000)  
              carrying the load! 
 

4 

____ BOUNCER ($500)  
              keeping the peace! 

2 

 
ADDITIONAL BENEFITS FOR ALL SIGNATURE SPONSORS: 

logo/name on all event literature, signage and promotional material (t-shirts, etc.) 
reserved seating area and open bar 

personal packet delivery of tickets, valet passes and t-shirts 
 

OTHER SPONSORS     

     
____ GROUPIE ($100)  
               devoted to the cause! 

1 ticket to event, 1 Law Jam T-shirt and 3 drink tickets (pick up at venue Will Call); 
recognition with other Law Jam Groupies at event 

 

 
____  Sorry, I cannot attend Law Jam.  However, my contribution to this worthwhile event is enclosed. 

Your generous donation made payable to “The Dallas Bar Association Community Service Fund,” a 501(c)(3) organization, is tax-
deductible to the extent allowed by law and helps ensure not only the success of Law Jam but the continued ability for Legal Aid of 
Northwest Texas to provide valuable legal services to the poor in our community.  Tax letters/receipts will be provided to non-
Signature Sponsors upon request.  Please mail this form and your payment to:  Dallas Bar Association, Attn: Law Jam, 
2101 Ross Avenue, Dallas, Texas 75201.  Contact Judi Smalling (214.220.7452; jsmalling@dallasbar.org) with questions or for 

more information. 
SPONSOR INFORMATION 

NAME (INDIVIDUAL, FIRM OR COMPANY):  

CONTACT PERSON:  

ADDRESS:    

TELEPHONE:   FAX:   CELL:   

EMAIL:    

 

_ _ Enclosed is my check for ___________________________ for the above selected sponsorship level. 
 

___ I wish to pay for the above selected sponsorship level with ____ VISA ____ MASTERCARD ____ AMEX credit card: 
 

Card Number:   Exp. Date:   Verification Number:   

Name as it appears on card:   

Billing address and zip code for card:   

 

MORE INFO AT: WWW.DBALAWJAM.ORG 


