
La Grande Affaire 
November 18, 2010 

 

Sponsorship Opportunities 
 

  Le Patronage de Platine (Platinum Sponsor) - $25,000 
• Two tables of 10 with Prime Seating 
• Recognition as Platinum Sponsor in promotional materials, including: 

o Logo in invitation (if confirmed reservation & logo are submitted by Sept.13) 
o Logo on event welcome signs 
o Table signage 
o Listing on event page of Foundation website 

• One room for two at the JW Marriott Los Angeles on the night of the event 
• Gift for each couple 

 

  Le Patronage d’Or (Gold Sponsor) - $10,000 
• One table of 10 with Preferred Seating 
• Recognition as Gold Sponsor in promotional materials, including: 

o Listing in invitation (if confirmed reservation is submitted by Sept. 13) 
o Event welcome signs 
o Table signage 
o Listing on event page of Foundation website 

• Gift for each couple 
 

  Le Patronage d’Argent (Silver Sponsor) - $5,500  
• One table of 10 
• Recognition as Silver Sponsor in promotional materials, including: 

o Event welcome signs 
o Listing on event page of Foundation website 

• Gift for each couple 
 

  Le Billet (Individual Ticket) - $550 
 I want to purchase          tickets at $550 each   Total: $   

• Gift for each couple 
 

  I/We cannot attend the event but would like to make a tax-deductible donation to support the 
Trauma & Emergency Services Center at CHMC.  Enclosed is a donation of $_______________.                

 

PAYMENT OPTIONS (select one): 

  Please charge my:   Visa      MC     American Express      Card #_            _       ________________   __  

Name as it appears on card (please print) ____________________________________________________________________ 

Signature          __                        ____________Expiration Date __________________________ 

   Enclosed is my check payable to CHMC Foundation. 

   I/My company will pay by check at a later date.  (In order to guarantee your reservation without submitting a 
payment, you must provide your credit card information below.  The card will only be charged if a check has not been 
received by Dec. 2, 2010.)  Credit Card #_______________________________________________ Exp. Date____________ 

Company     ___ ______ ________________Phone                               __________ 

Name  __   ___  _________E-Mail _ __              __________ ___________                 

Addr      _________City    ___St _____ Zip   _____ 

Reservations will not be confirmed until payment or credit card guarantee is received. 
 

Thank you for your generous 
support of California Hospital 
Medical Center Foundation. 

Tax ID# 95-4000909 

Return this form with your payment to: CHMC Foundation 
    Attn: Kathie Louy 

    1401 S. Grand Avenue – Leavey Hall 
    Los Angeles, CA 90015 

 
You can also fax this form to (213) 742-5875.  For more information, please call Kathie Louy at (213) 742-5876. 


