
$15,000 Circle of Inspiration $10,000 Circle of Hope

$50,000 Circle of Excellence $25,000 Circle of Innovation 

SPONSORSHIP: *If paying for a sponsorship from a donor-advised fund or private foundation, the equivalent cost of tickets, as well as the value of any additional goods and services, must be paid for by 
personal funds. Any amount exceeding the value of goods and services listed for each specific sponsorship level or for the gala may be considered tax-deductible to the maximum amount allowed by 
law. UNDERWRITING: *Tickets to the Gala may be purchased separately. TICKETS TO THE GALA:  Individual tickets will be priced at $350.00 per person. All contributions in excess of $150 per person for A 
December to Remember Gala may be considered tax-deductible to the maximum extent allowed by law. Please consult your financial advisor to determine your allowable deductions. All proceeds will 
support research at UCI MIND.  UC Regents 501 (c) (3) Non-Profit Tax ID #95-2226406

P A Y M E N T
For questions or to pay by phone, contact Linda Scheck at 949.824.3251. Fax: 949.824.0885.

Payment Method:           Check payable to UCI MIND          Credit card   

Charge my credit card: $________________________ MasterCard         Visa          American Express

Name as it appears on card:_____________________________________________________________________

Billing address:____________________________________________________________________________________

Credit card #:__________________________________________________  Expiration date: ________________

Signature: ______________________________________________________________________________________

*Value of goods and services: $4,900. 

*Value of goods and services: $1,599. 

*Value of goods and services: $3,250. 

*Value of goods and services: $1,500. 

S P O N S O R S H I P

A DECEMBER
TO REMEMBER

9TH ANNUAL Gala
DECEMBER 1, 2018 | BALBOA BAY RESORT

$15,000 Venue

U N D E R W R I T I N G

$3,000 Centerpieces

$10,000 Bar

$3,000 Entertainment

$7,500 Video

I N F O R M A T I O N
Name/Company: ________________________________________________________________________________

Contact Name: __________________________________________________________________________________

Address: ________________________________________________________________________________________

Phone: __________________________________________ Fax: ___________________________________________

E-mail: ___________________________________________________________________________________________

$3,000 Photo Booth

$3,000 Valet

$2,500 Silent Auction

(as you would like to be recognized)

(if different from above)

(if different from above)

Personal Corporate
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