
To submit your sponsorship online or for event details visit event page at
gala.foothillunitycenter.org ... or scan QR code or by text below

SPONSORSHIP FORM

626.358.3486information@foothillunitycenter.org
    www.foothillunitycenter.org       HELPING PEOPLE. CHANGING LIVES.

THURSDAY, SEPTEMBER 23, 2021

GOLDEN PLATE AWARDS

BE THE HEART OF

NAME: ______________________________________

ADDRESS: ___________________________________

PHONE: _____________________________________

SPONSORSHIP LEVEL

 $20,000 – Golden Plate Awards Presenting Package

 $10,000 – Be the Heart of Change Package

  $5,000 – Neighbors Helping Neighbors Package

 $2,500 – Virtual Tour Sponsor

 $1,500 – Heart of Change

 $500 – Digital Ad

 $150 – Logo Display

PAYMENT METHOD

 CHECK    

 CREDIT CARD:                     Amex                    Discover                    Mastercard                     Visa

Amount: _____________ Card Number:___________________________________ Exp. Date: ________  Security Code: _________

___________________________________________________________________________________________________________

Card Holder Name:________________________________________ Signature: _______________________ Date:______________

Please email a copy of form to information@foothillunitycenter.org or fax to 626.358.8224
All contributions or gifts are tax deductible as charitable contributions to the fullest extent allow by law. 

Tax Identi�cation # 95-4310817

COMPANY (OPTIONAL): ________________________________

CITY: _____________________ STATE: _______ ZIP: __________

EMAIL: ________________________________________________

OPPORTUNITY DRAWING ITEMS

   Description: _______________________________________

     _____________________________________________________

     _____________________________________________________

     _____________________________________________________

Billing Address (if different than above)                                                   City                                         State                  Zip

TEXT 4gala 
TO 41444 
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