
For additional information or to sponsor the event please call the LAHC foundation at 310-233-4015 
or visit our website at www.lahc.edu/foundation 

Hall of Fame 

Sponsorship Opportunities 

 Platinum Sponsor: $5,000
o Name listed as Platinum Sponsor on event

invitations and materials
o Opportunity for sponsor to speak at event
o Full page ad in event program
o Acknowledgement on LAHC Foundation

website and marquee (visible from 110 FWY)
o Premier table of 10 (most prominent seating)

 Silver Sponsor(s): $1,500
o Name listed as Silver Sponsor on event

invitations and materials
o ¼ page ad in event program
o Acknowledgement on LAHC Foundation

website
o 5 tickets to event (premier seating)

 Gold Sponsor: $2,500
o Name listed as Gold Sponsor on event

invitations and materials
o ½ page ad in event program
o Acknowledgement on LAHC Foundation

website
o Premier table of 10 (prominent seating)

 Bronze Sponsor: $500
o Name listed as Bronze Sponsor on event

invitations and materials
o Acknowledgement on LAHC Foundation

website
o 2 tickets to event (preferred seating)

Program Advertising: Deadline for space copy is: August 31, 2018

The LAHC Hall of Fame event program is your opportunity to provide a lasting commemoration recognizing the important 
contributions of our distinguished inductees. An event program will be given to all guests of the event. 

___ Full page (6.75” W x 9.5” H) ………………$1,000 

___ Half page (6.75” W x 4.5” H) ………………..$ 500 

___ Quarter page (3.25”W x 4.5”H) ……………..$ 250 

Name:___________________________________________ 

Address _____________________ City:_______________ State: ______ ZIP: _____________ 

Phone Number:_________________________ Email:___________________  

Check Enclosed: $ __________ (Please make checks payable to: LAHC Foundation) 

Charge Card:             MC         Visa        Amex

Card Number: _________________________________________

Expiration Date: _______________________  SEC___________

I am unable to be a sponsor, but please accept my donation of $ ________
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