
Leadership awards 2001

Please make checks payable to:
Didi Hirsch Community Mental Health Center (Tax ID# 951816023) and mail
to DHCMHC, C/O Paloma Event Management, 909 N. Westbourne Drive,
Suite 107, Los Angeles, CA 90069

My guests are:

_______________________ ________________________

_______________________ ________________________

_______________________ ________________________

_______________________ ________________________

_______________________ ________________________

_______________________ ________________________

_______________________ ________________________

INQUIRIES
PALOMA Event Management

Phone (310) 855-9223  Fax (310) 855-7263 ErasingTheStigma@aol.com



Sponsorship Opportunities

❑ Presenting Sponsor  . . . . . . . . . . . . . . . . . . .$25,000
Two premier tables of ten — acknowledgment at the event —
two presenting sponsor pages in Commemorative Journal.
All guests invited to special reception.

❑ Benefactor  . . . . . . . . . . . . . . . . . . . . . . . . .$10,000
One premier table of ten — benefactor page in
Commemorative Journal.  All guests invited to special recep-
tion.

❑ Patron  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,000
One preferred table of ten — patron page in
Commemorative Journal.  Five guests invited to special
reception.

❑ Advocate  . . . . . . . . . . . . . . . . . . . . . . . . . . .$2,500
One preferred table of ten — advocate page in
Commemorative Journal.  Two guests invited to special
reception.

❑ Sponsor  . . . . . . . . . . . . . . . . . . . . . . . . . . . .$1,000
Two preferred seats — name listing in Commemorative
Journal.

❑ Friend  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$500
Two preferred seats.

❑ Individual Tickets . . . . . . . . . . . . . . . . . . . . . . .$150
Please reserve _______ individual ticket(s)

Your contribution is deductible as allowable by law. 

Commemorative Journal
Inside Back Cover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3,000
Full Page  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1,000
Half Page  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .500
Quarter Page . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .250
Tribute pages are 100% tax-deductible. We encourage camera-ready art
for the Commemorative Journal. For tributes requiring our assistance,
please include message in an attachment or send via facsimile to 
(310) 855-7263. Copy Deadline is April 1, 2001.

Please List My Name As__________________________________________

Name _________________________________________________________

Company ______________________________________________________

Address________________________________________________________

City/State/Zip ___________________________________________________

Day Phone ___________________ Eve Phone ______________________

Fax__________________________

❑ I/we are unable to attend, but would like to help with a contribution

of $_______________

❑ I/we have enclosed a check in the amount of $_______________.

For your convenience, guests and contributors may pay by credit card.

Please charge $__________ to my:  ❑ Visa   ❑ Master Card   ❑ Amex   

Card information (please print):

Card #: ______________________________________ Exp. Date:________

Signature: ______________________________________________________


