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Sponsorships/Tribute Ads/Tickets
ORDER FORM

Wednesday, May 22, 2013 6-10 pm

 At Pico House
El Pueblo de Los Angeles Historical Monument                                                  
	EVENT SPONSORSHIPS                                                                                             
Ads due May 8. Ad specs sent upon receipt of form.                                                                     Amount $________

	$10,000 – Support
	$5,000 – Inspire
	$2,500 –Create

	· Full Page Program Ad

· 10 VIP Tickets

· Prominent Logo on back of program and Sponsor Wall

· Prominent recognition in print and online materials and websites.
	· Half Page Program Ad

· 8 VIP Tickets

· Logo on back of program and Sponsor Wall

· Recognition in print and online materials and websites.
	· Quarter Page Program Ad

· 6  VIP Tickets

· Logo on back of program and  Sponsor Wall

· Recognition in print and online materials and websites.

	TRIBUTE Ads honoring Supervisor Mark Ridley-Thomas                                                 Amount $________

	$1,000
	$500
	$300

	· Quarter Page Tribute Ad in program

· Name included in Program Tribute List 

· 4 VIP Tickets
	· Business Card Tribute Ad in Program

· Name included in Program Tribute List 

· 2 VIP Tickets
	· Name included in Program Tribute List 

· 2 VIP Tickets

	VIP Wellness Works Event Tickets - $100                                                                       (# of Tickets_____)      
A festive evening featuring wine, small bites, silent auction, benefit art sale and live music.                          Amount $________ 

	Would you like to make an additional donation to Wellness Works?  $____________        

	TOTAL Amount    $ __________                              


Payment Information                                     
____Check enclosed (payable to CSHC)    ____MasterCard/Visa
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Name (as listed on card for credit card purchases)                                         Company/Organization
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Name as you wish it to appear in recognition materials
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Address (billing address for credit card purchases)


City/State/Zip


Phone
                                                                                       E-mail


Card Number                                                           Security Code


                    Expiration Date


Signature
(for credit card purchases)


                                                                      Date

	BENEFITTING:
	Please fax, email or mail to:

	       [image: image1.jpg]                                [image: image2.jpg]                        [image: image3.jpg]
	CSHC/Wellness Works
1203 Preservation Park Way, #302

Oakland, CA 94612

Fax: 510-268-1318       Phone 510-268-1160
kandersen@schoolhealthcenters.org

	www.latrust.org                              www.afta.org                  www.schoolhealthcenters.org
	



