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CIIR_CI.E"OF CARE BURN FOUNPATION

presents the 9th annual

HONORING

WEST HILLS HOSPITAL & MEDICAL CENTER

SATURDAY, MAY 5 « FOUR SEASONS WESTLAKE VILLAGE
SPONSORSHIP OPPORTUNITIES

O MuvyGALIENTE - $50,000

Two premier tables of ten; Front/Inside Cover (reserved
for first response) or two-page spread in Tribute Journal;
Table Favor with Company Logo; Prominent listing in all
printed materials and on our website; and Special
Acknowledgment from Stage during the Event Program.

O Ariea AriBa - $25,000

Two premier tables of ten; Back/Inside Cover (reserved
for first response) or two-page spread in Tribute Journal;
Sponsor listing in all printed materials; and Special
Acknowledgment from Stage during the Event Program.

O MoT TamarLk - $15,000
Premier table of ten; Picasso Circle 2 page spread in Tribute
Journal, and Sponsor listing in all Printed Materials.

O FiesTa GraNDE- $10,000
Premier table of ten; Dali Circle page in Tribute Journal;
Sponsor listing in all Printed Materials.

O PiNATA - $5,000
Preferred table of ten; Rivera Circle Page in Tribute
Journal, and Sponsor listing in all Printed Materials.

JOURNAL COPY DEADLINE: FRIDAY, APRIL 6, 2012

TRIBUTE JOURNAL ONLY

We encourage camera ready or electronic art EPS, TIFF,
JPEG, or PDF format with a minimum 300 dpi at 100%.
For copy requiring assistance, clearly print message and
attach to this form. For other assistance with your ad, call
(818) 981-2100. Please e-mail your artwork to:

Victoria Killian at info@dreamsoncanvas.org

+ Back Cover (8"x 6.5”) $15,000

+ Front Inside Cover (8"x 6.5”) $10,000
+ Back Inside Cover (8"x 6.5”) $10,000
+ Picasso circle (8"x 13") $7,500

+ Dali circle (8"x 6.5”) $5,000

* Rivera circle (8"x 6.5”) $2,500

+ Kahlo circle (8"x 6.5”) $1,000

Name

Company
Address
City State Zip

Phone

E-mail

Enclosed is my check / CC payable to

Circle of Care Burn Foundation for: $

Charge my: (JVisa [ Mastercard [J Amex [J Discover
Card Number Exp.

Name on Card

Signature
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CIRCLE.OPCARE BURN FOUNPATION

presents the 9th annual

HONORING

WEST HILLS HOSPITAL & MEDICAL CENTER

SATURDAY, MAY 5 « FOUR SEASONS WESTLAKE VILLAGE

UNDERWRITING OPPORTUNITIES

O DINNER SPONsSOR - $40,000
Underwrite the cost of dinner the night of the event.
Sponsorship includes one premier table at the event.

O PropucTioN SPoNsor - $10,000

Underwrite the cost of the production that will be used for the
auctions throughout the evening. Sponsor will have the opportunity to
have a logo on the device. Sponsorship includes one table at the event.

O TriBUTE JOURNAL SPONSOR - $7,500
Underwrite the cost of printing the tribute journal. Sponsorship
includes one table at the event.

O VipEo SPoNsor - $5,000
Underwrite the cost of drinks and hors d'oeuvres during the video.
Sponsorship includes 4 preferred seats at the event.

O MARGARITA BAR SPONSOR - $5,000
Underwrite the cost of the martini bar during the reception before
dinner the night of the event. Sponsorship includes 4 preferred
seats at the event.

O INviTATION $PONSOR - $3,500
Underwrite the cost of printing and mailing invitation. Sponsorship
includes 4 seats at the event. Must be received by March 23rd

O GALLERY SPONSOR - $2,500
Underwrite the cost of the art installation and gallery opening.
Sponsorship includes 2 preferred seats at the event.

O DEcoR SPONsSOR - $2,000
Underwrite cost of décor for the evening. Sponsorship includes
2 preferred seats at the event.

UNDERWRITING COMMITMENT REQUESTED BY APRIL 6, 2012
UNDERWRITING RE COGNITION

As an Event Underwriter, you will be prominently recognized
the night of the event during the event program. Your under-
writing sponsorship will also be recognized in the invitation as
well as in all printed material in connection with the event
which includes signage the night of the event.

Your participation will also be highlighted on the Circle of
Care Burn Foundation website as well as the Dreams on
Canvas website.

Please provide your company logo if you would prefer that
your company logo be used for printed and web recognition.

We encourage camera ready or electronic art EPS, TIFF, JPEG,
or PDF format with a minimum 300 dpi at 100%. Please e-mail
your artwork to:Victoria Killian at info@dreamsoncanvas.org

Name

Company
Address
City State Zip

Phone

E-mail

Enclosed is my check / CC payable to

Circle of Care Burn Foundation for: $

Charge my: (JVisa (3 Mastercard (J Amex (J Discover
Card Number Exp.

Name on Card

Signature
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