2024 APA UCLA GALA Sponsorship Form
Saturday - May 11, 2024 | 6 pm Reception 7 pm Dinner & Program

G At UCLA Luskin Conference Center | Centennial Ballroom
425 Westwood Plaza, Los Angeles, CA 90095

First and Last Name

Title

Company/Org Name

Address, City, State, Zip
Phone Email

Donor Name to Appear as

Sponsorship Levels - Please check your desired sponsorship level.

Please refer to the Sponsorship Packet for details of each level.

$20,000 Platinum - Premier table for 10 guests (tax-deductible amount is $18,000*)

$15,000 Gold - Premier table for 8 guests (tax-deductible amount is $13,000%)

$6,000 Silver - Preferred table for 8 guests (tax-deductible amount is $4,000%)

$4,000 Bronze - Table for 8 guests (tax-deductible amount is $2,000%)

$1,800 Blue - Half -Table for 4 guests (tax-deductible amount is $1,000%)

$2.000 Community - Table for 8 guests - For UCLA and 501(c)(3) organizations
’ Enter UCLA affiliation or nonprofit EIN | |

Full-Color Page Ad in the 2024 APA GALA Program Book
$200 - Full Page

$100 - Half Page

$50 - Quarter Page

Donation - 100% of your donation is tax-deductible & will benefit the APA scholarship fund.

Enter Amount $ | |

To secure your table, please email this form to APA UCLA at apaucla@alumni.ucla.edu

Check for the full amount payable to “APA UCLA” must be received by April 30, 2024
Please mail check to APA UCLA, P.O. Box 661764, Los Angeles, CA 90066

*APA UCLA is a 501(c)(3) tax-exempt entity. Federal ID No. 95-4154576


mailto:apaucla@alumni.ucla.edu

2024 APA UCLA GALA Sponsorship Guest Information

Each guest will be given a name tag and assigned to your table. To ensure proper
registration, please email this form (if sent separately from the sponsorship form)
by April 30, 2024, to apaucla@alumni.ucla.edu

Point of Contact Information

First and Last Name

Phone Email

Table Information (if you have multiple tables, please fill out this form for each table)

Preferred Table Name

Platinum Gold, Silver, Bronze, or Blue
10 guests Community - 8 guests 4 guests

Guest Information

UCLA Grad Check for
Year Vegetarian
Full and Last Name of Guest If an alum Meal

Guest #1
Guest #2
Guest #3
Guest #4
Guest #5
Guest #6
Guest #7
Guest #8
Guest #9
Guest #10

For APA Use

Date Recd: Check #: Table No: Vegetarian
Meals:

Notes:
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