
I WISH TO SUPPORT THE CCA TREASURES OF LOS ANGELES    LUNCHEON AS INDICATED ABOVE. 
Please complete this form and return by mail or fax to: CENTRAL CITY ASSOCIATION 

Attn. Joella Hopkins • 626 Wilshire Blvd. Suite 200 • Los Angeles, CA  90017 • Phone: 213-624-1213 • Fax: 213-624-0858 
Email: jhopkins@ccala.org • Visit: www.ccala.org 

TM

______ TITLE Sponsor at $50,000 
•    Three Premier level tables of 10 in prime location.
•    Company name / logo featured as a Title Sponsor in all         
      printed materials including the program journal, all press             
      releases, print & electronic media, invitations & display ads. 
•    Company name / logo prominently featured on atmosphere / room / 
      screen signage.
•    Access to Treasures Green Room. 
•    Signage at table. 
•    Double page spread immediately following Title Sponsor. 
•    Company executive to participate in stage program (if desired). 
•    Commemorative “Treasures of Los Angeles” gift for each table    
      guest. 

______ HOST Sponsor at $35,000 
•    Two Premier level tables of 10 in prime location.
•    Company name / logo featured as a Host Sponsor in all         
      printed materials including the program journal, all press             
      releases, print & electronic media, invitations & display ads. 
•    Company name / logo prominently featured on atmosphere / room /  
      screen signage.
•    Access to Treasures Green Room. 
•    Signage at table. 
•    Double page spread immediately following Title Sponsor. 
•    Company executive to participate in stage program 
      (if desired). 
•    Commemorative “Treasures of Los Angeles” gift for each table  
      guest. 

______ PRESENTING Sponsor at $25,000   
•    Two Premier level tables of 10 in prime location.  
•    Company name / logo featured as a Presenting Sponsor in all  
      printed materials including the program journal, all press releases,  
      print & electronic media, invitations & display ads. 
•    Company name / logo prominently featured on 
      atmosphere / room / screen signage.
•    Access to Treasures Green Room. 
•    Signage at table. 
•    Prime placement of full-page ad in the program journal. 
•    Company executive to participate in stage program (if desired). 
•    Commemorative “Treasures of Los Angeles” gift for each table  
      guest.

______ SAPPHIRE Sponsor at $15,000   
•    Sapphire level seating for 10 guests.
•    Company name / logo featured on atmosphere / room       
      signage at the event. 
•    Access to Treasures Green Room. 
•    Signage at table. 
•    Luncheon program mention.
•    Full-page ad placement in the program journal.  

______ PLATINUM Sponsor at $10,000 
•    Platinum level seating for 8 guests. 
•    Company name / logo featured on atmosphere / room           
      signage at the event. 
•    Signage at table. 
•    Luncheon program mention. 
•    Full-page ad placement in the program journal. 

______ GOLD Sponsor at $5,000
•    Gold level seating for 8 guests.
•    Signage at table. 
•    Full-page ad placement in the program journal. 

______ SILVER Sponsor at $3,500
•    Silver level seating for 8 guests. 
•    Signage at table. 
•    Half-page ad placement in the program journal.

______ Individual Seating at $350 per person  
•    Single seating at tables of 8 or 10.  CCA to seat.  

TRIBUTE JOURNAL
______ Full-Page Ad in Tribute Journal at $2,000 
•    Full-page ad placement in Tribute Journal.

______ Half-Page Ad in Tribute Journal at $1,500
•    Half-page ad placement in Tribute Journal. 

TREASURES OF LOS ANGELES     

 Thursday, April 3, 2008

Westin Bonaventure Hotel

SPONSORSHIP OPPORTUNITIES

TM

Company:____________________________________________________________________Contact:______________________________

Address:____________________________________________________City:________________________ZipCode:__________________

Phone:______________________________Fax:__________________________Email:___________________________________________ 

Please accept my Personal/Company Check as payment. Check#___________________________________TOTAL$______________  

Please bill my Credit Card:  ________ VISA  _________ MASTERCARD _________ AMERICAN EXPRESS  TOTAL: $_____________  

Card Number:_______________________________________________________________________ Expiration Date:________________ 

Signature:________________________________________________________________________________ Thank You for Your Support! 


