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Jonathan Club
545 S. Figueroa Street
Los Angeles, CA 90071
OCTOBER THUR PAVVAR)
6:00 - 10:00 PM
Sponsorship & Tickets
Platinum SPONSOP ........cucveeeeeeeeeeeeeeeeee e S25,000
GOl SPONSON ..., $15,000
SIVER SPONSOP ..ot aeae $10,000
Bronze SPONSOL ........cvieeeeeeeeeeeeee e S5,000
VIP SPONSOP ...ttt S2,500
COMMUNITY SPONSOT ...ttt estere e esesaeesesens S1,500
THCKETS TOP TWO ettt e e eeeeens S600
INAIVIAUAT TCKET et eees S350
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SPONSORSHIP OPPORTUNITIES

Platinum Sponsor: $25,000

- Admission for ten.

- Premier lounge seating with logo/name displayed.

- Sponsor logo/name included on all event materials
with solo recognition on digital screens.

- Logo/name prominently displayed at the event on
stand-alone signage.

- Featured social media post acknowledging the
impact of your support.

-+ Acknowledgment on Eisner Health’s annual report
and website.

Gold Sponsor: $15,000

- Admission for eight.

- Private lounge seating with logo/name displayed.

- Sponsor logo/name included on event materials
with recognition on digital screens.

- Logo/name prominently displayed at the event on
stand-alone signage.

- Featured social media post acknowledging the
impact of your support.

-+ Acknowledgment on Eisner Health’s annual report
and website.

Silver Sponsor: $10,000

- Admission for eight.

- Private table seating with logo/name displayed.

- Sponsor logo/name included on event materials
with recognition on digital screens.

- Featured social media post acknowledging the
impact of your support.

+ Acknowledgment on Eisner Health’s annual report
and website.

Bronze Sponsor: $5,000

- Admission for six.

- Private high-top table seating with logo/name
displayed.

- Sponsor logo/name included on event materials
with recognition on digital screens.

- Featured social media post acknowledging the
impact of your support.

-+ Acknowledgment on Eisner Health’s annual report
and website.

VIP Sponsor: $2,500

- Admission for four.
- Private high-top table with logo/name displayed.
- Sponsor logo/name included on event materials

with recognition on digital screens.

- Social media post acknowledging the impact of

your support.

- Acknowledgment on Eisner Health’s annual report

and website.

Community Sponsor: $1,500

- Admission for two.
- Reserved high-top table with logo/name displayed.
- Sponsor logo/name included on event materials

with recognition on digital screens.

- Social media post acknowledging the impact of

your support.

- Acknowledgment on Eisner Health’s annual report

and website.

Tickets for Two: S600

- Admission for two.
- Social media post acknowledging the impact of

your support.

- Acknowledgment on Eisner Health’s annual report

and website.

Individual Ticket: S350

- Admission for one.
- Acknowledgment on Eisner Health’s annual report

and website.

Logos for Sponsorships must
be received no later than
September 5,2025.

Please e-mail Andrew Monson at
amonson@eisnerhealth.org
for details on design specifications.
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COMMITMENT FORM

For your convenience, this form may be filled out electronically. Please e-mail completed and signed form to
Andrew Monson at: amonson@eisnerhealth.org < (213) 340-5458.

Information

Date Contact person

Title Company/organization

Recognition name as it should be listed in publications

Address City State Z1P code

E-mail Phone

Giving level

 PIALINUM SPONSOT ..o s $25,000
GOI SPONMSOT .ottt s s e840 1S5S4 8 5858888ttt $15,000
SV I SPONSO ..o s e

Bronze sponsor...

VTP S DONSON ..ttt E e A 4 a RS R4 E AR E A4 AR E A A AR A SRS E AR £ e A A e Rt R E S E Rt e b ettt a et aeee
 COMIMUNITY SPONSOT .eeoeeeeeeeeeeeeeeeeeeeeeeeseaeseeeeseases s s esees s sssessseessseesssse s s s s s s s s e e s s e e s s s e s s s e s st s e s s s ses e s sneessnessessasesssnesenn $1,500

THCKETS FOP TWO ceritiieia itttk 8 818855888588 s st S600
T INAIVIAUAT KT s $350

Payment information

Invoice me Credit card
Check Will donate online at eisnerhealth.org/gala
Credit card number Exp. date

Name on card

CVV code (3-4 digit number) Signature

Billing address City State ZIP code

Complete, sign, and mail form to: Or e-mail to: \§§\\\\s‘rl/,ﬂéé/
N \\//;//

Eisner Health amonson@eisnerhealth.org s Z=

Attn: Andrew Monson 5

1500 S. Olive Street, Suite 318 \

For more information, please visit
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eisnerhealth.org/gala -
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Los Angeles, CA 90015
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