
 F O U R T H  A N N U A L  

PRO BONO POUR 
Thursday, August 15 from 6-8 p.m. 

Lagunitas Brewing Community Room 

237 NE Broadway St., Ste. 300 
 

 

A fundraiser to benefit the Volunteer Lawyers Project at the  

Portland Regional Office of Legal Aid Services of Oregon. 

 

 

 

 “Stein” Sponsor - $500 Contribution 
 Firm logo given top billing in promotional flyer and emails, and on event signage 

 Thanked publicly at the event 

 Firm logo featured in recognition in two Multnomah Lawyer issues, circulation 4,000 

 Four complimentary tickets to the event 
 

 “Snifter” Sponsor - $250 Contribution 
 Featured prominently in promotional flyer and emails, and on event signage 

 Prominent recognition in two Multnomah Lawyer issues 

 Two complimentary tickets to the event 
 

 “Sampler” Sponsor - $100 Contribution 

 Included in promotional flyer and emails, and on event signage 

 Recognition in two Multnomah Lawyer issues 
 

IMPORTANT: Return this form by May 12 to ensure your recognition in the Multnomah Lawyer 

and event promotion. 
 

 

Yes! I would like to sponsor  ____   LASO volunteer attorney(s) to attend the event for FREE! ($30 ea.) 
 

 

Total Amount: $____________ 
 

 

 

 

 

Please list your firm/company/organization exactly as you would like it to appear on any promotional materials: 
 

 

Firm/Company/Organization Name:____________________________________________________________________________________ 

Contact:_________________________________________________________________________________________________________________ 

Contact Phone:_________________________  Contact Email:______________________________________________________________ 

Payment Information 

 Check enclosed made payable to the MBA           VISA           MasterCard           American Express 

Name on Card:_________________________________________________________________________________________________________ 

Card Number:__________________________________________________________________________________________________________ 

Expiration Date:________________________ Security Code:________________________ 

Billing Address: ________________________________________________________________________________________________________ 

Signature:______________________________________________________________________________________________________________ 
 

 

 

 

 

 

 

 

Please return this form to Ryan Mosier by fax (503.243.1881), email (ryan@mbabar.org), or mail  

(620 SW Fifth Ave, Ste 1220, Portland, OR 97204). 


