
Company Name: ________________________________________________________________________

Contact Name and Title:__________________________________________________________________

Address: _________________________________ City, State and Zip:  ___________________________

Phone: ________________________________ Email: ___________________________________________

    A check in the amount of $ ___________ payable to UCI MIND is enclosed.

    Charge my Credit Card $_____________ 
    American Express         Visa           MasterCard  

Name as it appears on Card: ____________________________________________________________
         Personal Credit Card        Business Credit Card   

Billing Address (if different from above): ___________________________________________________

Credit Card #: ____________________________________________ Expiration Date: ______________

Signature: _______________________________________________________________________________

Individual tickets will be priced at $350.00 per person.  
501 (c) (3) Non-Profit UC Regents Tax ID # 95-2226406

All contributions in excess of $150 per person for A December to Remember Gala may be 
considered tax-deductible to the maximum amount allowed by law.  Please consult your 
financial advisor to determine your allowable deductions.  

UCI MIND A December to Remember Gala
Attention: Linda Scheck
2646 Biological Sciences III 
Irvine, CA 92697-4545 

Questions? Call: 949-824-3251 or email: lscheck@uci.edu.
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Underwriting Commitment Form for A December to Remember Gala

Venue ($15,000) Bar ($10,000)  Video ($7,500)

Support Young Scholars ($5,000) Centerpieces ($4,000)m  Valet ($2,500)

UNDERWRITING

If including credit card information on this form, please do not email or 
fax. Please mail (see address below).
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