The Association of Black Women Physicians

Features an Evening of Magic - The 30™ Annual Charity and Scholarship
Benefit

Dorothy Chandler Pavilion Music Center - Grand Hall - Los Angeles, California-

October 29, 2011 SPONSORSHIP OPPORTUNITIES

Please Reserve:

PLATINUM SPONSOR $15,000 BRONZE SPONSOR $3,000
Includes One VIP table of 10, Named scholarship, Includes One table of 10 with priority seating, Bronze
Platinum website posting, Platinum Full Page Full Page Program Book Ad, Bronze Sponsor Listing
Program Book Ad, Platinum Sponsor Listing, Event
Signage, Sponsor acknowledgement during program TABLE SPONSOR $1,950

IN KIND DONATION**

GOLD SPONSOR $10,000 **Please complete attached donation form
Includes One VIP table of 10, Gold website posting,

Gold Full Page Program Book Ad, Gold Sponsor Individual Seating Tickets $195

Listing, Event Signage, Sponsor acknowledgement

during program Number of medical students I/We would
like to sponsor Tickets $195

SILVER SPONSOR $5,000
Includes One table of 10 with Priority seating, I/We are unable to attend. Enclosed is my donation
Silver Full Page Program Book Ad, Silver Sponsor of $

Listing, Sponsor acknowledgement during program

PROGRAM BOOK AD RATES
o Outside Back Cover  $5,000 o Full Page

o Inside Front Cover  $3,000 o Half Page
o Inside Back Cover $3,000 o Quarter Page
oBusiness Card  $100

Outside Back Cover: 8.5”W x 11”H, Inside Covers and Full Pages: 7.5”W x 10”H,
Half Page: 7.5”W x 5”H, Quarter Page: 3.75”W x 5”H-All pages are non-bleed except Outside Back Cover
SUBMISSIONS: Please submit files in one of the following formats: PDF/TIF/JPEG
PROGRAM AD DEADLINE IS FRIDAY, OCTOBER 7, 2011. Send ad, in high resolution PDF, via email to
www.abwpassistant@yahoo.com
*Make checks payable to: Association of Black Women Physicians -4712 Admiralty Way #175, Marina del Rey, CA 90292
*Phone: 310-364-1438¢Fax: 310 642-1998« Federal Tax ID# 95-3764478 *$60.00 of each ticket is not tax deductible

*Payments available online at www.blackwomenphyscians.org, via credit card or returning this completed form by mail.

Name Company

Credit Card Number Exp. Date:
Amount enclosed: Email

Address City/State/Zip

Phone Fax

Signature Date




