
 

  
4th Alumni Recognition Luncheon 
Table Sponsor Reservation Form 

Friday, May 1, 2009 l 11:30 a.m.  
The Hyatt Regency Hotel l 350 N. High Street, Columbus, Ohio  43215  

 
Firm/Business/Group Name (as it will appear on reserved table and in printed program): 
 
__________________________________________________________________________________________________ 
 
Contact Name: ____________________________________________________________________________________ 
 
Phone: ____________________________________ E-mail ________________________________________________ 

 
Address: __________________________________________________________________________________________ 
 
Enclosed is payment for: ________ # of Tables @ $400/each  Total amount enclosed: $_________________ 
 
Please make check payable to Capital University Law School or charge: ¨ MasterCard  ¨ Visa      ¨ Discover  
 
Account #: __________________________________________________________  Exp: ________________________ 

 
Name on Card: ___________________________________ Signature: _______________________________________ 
 
Each table seats 10 guests. Would you like to include current student(s) and/or faculty members at your table? If 
so, please specify here:       ¨  Current Student(s)       ¨ Current Faculty     ̈ Either  
The Following Guests from our organization will be seated at our table*: 
     

1) _________________________________________________________________________________________ 
(First)   (Middle/Maiden)   (Last)  (Capital Law Class Year, if applicable) 

 
 2) _________________________________________________________________________________________ 
 
 3) _________________________________________________________________________________________ 
 
 4) _________________________________________________________________________________________ 
 
 5) _________________________________________________________________________________________ 
 
 6) _________________________________________________________________________________________ 
 
 7) _________________________________________________________________________________________ 
 
 8) _________________________________________________________________________________________ 
 
 9) _________________________________________________________________________________________ 
 

10) ________________________________________________________________________________________ 
 

*Table guest list must be completed by Wednesday, April 29* 
Please complete and return to: 

Office of Alumni Relations  l Capital University Law School l 303 E. Broad St. l Columbus, Ohio 43215-3200 
For more information, contact Terri Botsko, Alumni Recognition Luncheon Coordinator, at 614-236-6601 or 

tbotsko@law.capital.edu 


