
 PRESENTER
 $50,000

 LEADER 
$25,000

 ADVOCATE
 $10,000

 SUPPORTER
     $5,000

 CONTRIBUTOR
     $3,000

2019 Bids for Kids
D I N N E R  •  A U C T I O N  •  D A N C I N G

SPONSORSHIP PLEDGE FORM

October 17, 2019

6pm-9pm

Taglyan Cultural Complex

All proceeds from the Gala support 
programs and services for 3,000+ low-
income children and families in Central 
Los Angeles.

OTHER SPONSORSHIP OPPORTUNITIES ($3,000 EACH) 

ADVERTISING OPPORTUNITIES

 INDIVIDUAL TICKET $300    QUANTITY ___

SPONSORSHIP OPPORTUNITIES

PAY BY CHECK 
Payable to P.F. Bresee Foundation.

PAY BY CREDIT CARD 
DISCOVER AMERICAN EXPRESS

VISA

____________________________________________
Name on credit card
____________________________________________
Card Number 
____________________________________________
Exp Date                                                   Security Code

____________________________________________
Signature

____________________________________________ 
Name (Primary contact)
____________________________________________ 
Address
____________________________________________ 
City                                                State                  Zip
____________________________________________ 
Contact Name (Please print)
____________________________________________ 
Email 
____________________________________________ 
Telephone

Deadline to submit Sponsorship Form to  
Dervla McDonnell (dmcdonnell@bresee.org) 
is 10/01/2019.

 FULL-PAGE AD 
      4.5” wide x 7.5” high

 $1,500

 HALF-PAGE AD
      4.5” wide x 3.5” high 

 $1,000

 QUARTER-PAGE AD
       2” wide x 3.5” high  
      $750

  VALET SPONSOR 
Guests will enjoy ease in 
parking with your logo displayed 
prominently at the valet stand.

  DINNER WINE SPONSOR Guests 
will enjoy wine with dinner, as your 
logo is displayed on-screen as dinner 
begins.

  COCKTAIL HOUR SPONSOR Guests 
will be greeted with a sample of your 
product during cocktail hour with your 
logo displayed in cocktail area.

PAY ONLINE: bit.ly/breseegala2019

MASTER CARD

http://bit.ly/breseegala2019
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