
4348 Waialae Ave., Suite 527, Honolulu, Hawaii 96816 
www.hlemf.org  EIN 27-1935680 

 

 

 
 

Table Sponsor Reservations 
(10 seats per table) 

 
____$20,000 

P L A T I N U M   “T A B L E  O F  H O N O R ”   
 

       ____ $10,000     ____ $5,000   ____ $2,000 
GOLD  “TABLE OF VALOR”     SILVER “TABLE OF COURAGE”        B R O N Z E  “ T A B L E  O F  D E D I C A T I O N ”  
 
Name:                Title:      
Company:    
Address:    
City:   State:       Zip:    
Contact name:   Phone:    
Email:   Fax:    
____ I want to sponsor Table(s) for family members of fallen officers and/or rank & file officers                         
____ I want to host two rank and file officers @ my Table                              

 

Individual Tickets 
 

 Amount:    tickets @ $125.00 each  Total: $   
 
____ I am unable to attend but would like to make a donation to the Event 
 

Payment Information  (Contributions in excess of $80 per guest are tax-deductible) 
 
 ____ Payment enclosed (Please make checks payable to the HLEMF) 
 ____ Please charge my:  ____ Visa ____ MasterCard ____ American Express 

 
Card#:      Expiration Date:      
Signature:      Security Code:      

 
For more information, please contact Joan Gribbin-Aiu at (808) 294-0715, joangribbinaiu@gmail.com 

The Hawaii Law Enforcement Memorial Foundation 



4348 Waialae Ave., Suite 527, Honolulu, Hawaii 96816 
www.hlemf.org  EIN 27-1935680 

 

 

 
 

DONATION FORM 
 

 
Name of Business:            

Contact Name:            

Address:            

Phone:             

E-Mail:             

 

Yes, we are willing to contribute to The Hawaii Law Enforcement Memorial Foundation Gala 
Event with a donation of the following. 
 
Description of Item(s): 
 
 
 
Value of Item(s): 
 
 
Delivery of Item(s):   
 

 We will mail the item(s) to you at the address listed below by November 19th. 
 

 You may pick the item(s) up at our business by November 19th. 
 

 Other:              
 

 
Signature of confirmation:         Date:      

 

The Hawaii Law Enforcement Memorial Foundation 
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