


SPONSORSHIP
LEVELS AND BENEFITS



Presenting Sponsor

$100,000

+ Exclusive Presenting sponsor representation
throughout the Gala

+ Recognition during award presentation
+ Welcome message from podium

+ Preferred seating at the Gala

+ Logo representation on all display pieces
+ Recognition from podium

+ Name on display during program

+ Name recognition in print ads

+ Name recognition in press releases

+ Full-page ad in program

+ Name listed in program

+ Logo recognition on the Gala webpage
+ Name on corporate giving wall in hospital
+ 20 tickets (two full tables)

Shirley N. Pettis Award
$75,000

-

+ Elect participant to present award to
Shirley N. Pettis Award recipient(s)

+ Recognition during award presentation
+ Preferred seating at the Gala

+ Recognition from podium

+ Name on display during program

+ Name recognition in print ads

+ Name recognition in press releases

+ Full-page ad in program

+ Name listed in program

+ Logo recognition on the Gala webpage
+ Name on corporate giving wall in hospital
+ 10 tickets (one full table)



+ Recognition during award presentation
+ Preferred seating at the Gala

+ Recognition from podium

+ Name on display during program

+ Name recognition in print ads

+ Name recognition in press releases

+ Full-page ad in program

+ Name listed in program

+ Logo recognition on the Gala webpage

+ Name on corporate giving wall in hospital
+ 10 tickets (one full table)

Nancy B. Varner

Lifetime Achievement

Award
$50,000

Recognition during award presentation
Preferred seating at the Gala

Name on display during program

Name recognition in print ads

Name recognition in press releases
Full-page ad in program

Name listed in program

Logo recognition on the Gala webpage
Name on corporate giving wall in hospital
10 tickets (one full table)




Preferred seating at the Gala
Recognition from podium

Name on display during program
Name recognition in print ads
Full-page ad in program

Name listed in program

Logo recognition on the Gala webpage

Name on corporate giving wall in hospital
10 tickets (one full table)

+ Preferred seating at the Gala

+ Recognition from podium

+ Name on display during program

+ Half-page ad in program

+ Name listed in program

+ Logo recognition on the Gala webpage
+ Name published on the Gala website
+ 10 tickets (one full table)




$10,000 $2,500

+ Recognition from podium + Name listed in program + Name listed in program
+ Name on display + Name published on the + Logo in program

during program Gala website + Name published on the Gala website
+ Half-page ad in program + Six tickets + Two tickets
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1,000

+ Name on display during program + Name listed in program
+ Quarter-page ad in program + Logo in program
+ Name listed in program + Name published on the Gala website

+ Name published on the Gala website
+ Four tickets
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Your support of our 30th Anniversary Foundation Gala
helps us continue to bring hope and healing
to the children in our community.

*Event details are subject to change due to Centers for Disease Control and
Prevention, State and County guidelines changing for COVID-109.

If you have any questions, please contact us at

LLUCHGala@llu.edu or 909-558-5010.

lomalindagala.org
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SPONSOR LEVEL Please indicate your sponsor level and complete the information below.
Sponsorship benefits for each sponsor level are described in the sponsor booklet.

Sponsor commitment is due by Tuesday, January 17, 2023, to be included in the Gala commemorative event program.

01 $100,000 PRESENTING SPONSOR 0] $20,000 SOAR

00 $75,000 SHIRLEY N. PETTIS AWARD L] $10,000 ASPIRE

[0 $50,000 NANCY B. VARNER LIFETIME ACHIEVEMENT AWARD 1 $5,000 REACH

0] $40,000 DR.LEONARD L.BAILEY OUTSTANDING CLINICIAN AWARD 1 $2,500 ELEVATE
1 $30,000 DREAM 1 $1,000 IMAGINE

Sponsor name to be used on materials L) 'would like to pay by credit card:

Contact name Card number

/

Expiration date Card security code

Artwork contact name

Address

Cardholder’s name

City, State, ZIP

Signature (I agree to the above sponsorship commitment.)

Phone O | would like to pay by check.

Please write your sponsorship check to LLU Children’s
Email Hospital Foundation (LLUCHF). Include “Gala 2023" in
the memo line. (Federal ID 33-0565591)

THANK YOU \flf/)f:cj)(l);nii:?n(i):(;leggodr;t:nr;2';1’;!| children

Please complete this form and submit it in one of the following ways:
+ Fax: 909-558-3562

+ Email: LLUCHgala@Illu.edu

+ Mail: LLU Children’s Hospital Foundation LOMA LINDA
FO. Box 2000 UNIVERSITY :
Loma Linda, CA 92354 -
Our Foundation office will contact you regarding your sponsorship benefits CE%S[%)%];AI\LS

and deadlines. If you have any questions, please call 909-558-5010.
Foundation
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