
M A R S H A L L  B .  K E T C H U M  U N I V E R S I T Y

T H E  S I G N AT U R E  F U N D R A I S I N G  A N D  R E C O G N I T I O N  E V E N T 
B E N E F I T T I N G  M A R S H A L L  B.  K ETC H U M  U N I V E R S I T Y ’S

Southern California College of  Optometr y

School of  Physician A ssistant Studies

College of  Pharmacy

University Eye Centers at Ketchum Health (Anaheim and Los Angeles)

Celebrating and honoring our alumni, 
benefactors and community par tners

T H E  C L U B H O U S E  AT  A N A H E I M  H I L L S
S AT U R D AY,  S E P T E M B E R  1 2 ,  2 0 2 0

5 : 3 0  P. M .  -  1 0 : 0 0  P. M .



Thank you for your support of Marshall B. Ketchum University 

through a gift of sponsorship. These opportunities are a 

wonderful way to show your support for one of our programs, 

while at the same time receiving recognition for your 

business or family. We are expecting 200 - 300 guests to 

celebrate and support MBKU and its diverse and 

multi-disciplinary educational programs while also 

recognizing and celebrating our honorees.

Proceeds from the event will be donor directed 

to support the program of your choice.



PR E SEN TI NG SPONSOR ($20,000)
ON E AVA IL A BLE (Tax deductible amount: $18,000)

•	 Logo recognition as the Gala Celebration Presenting Sponsor

•	 Two premier tables of ten (20 dinner tickets) with a personal maître d’ 
and hosted champagne

•	 Invitation to Sponsor/Underwriter Reception

•	 Logo recognition on signage on stage and digitally during event

•	 Logo recognition as Gala Celebration Presenting Sponsor on Gala 
Celebration web page

•	 Logo recognition in all marketing materials for the event including 
social media posts, flyers, brochures, registration sites and more

•	 Six months of logo recognition on the campus and University Eye Center 
digital display boards

•	 Recognition and logo in post event ad in Ketchum Magazine

TA BLE SPONSOR SH I PS
PL ATI N U M SPONSOR ($10,000)
(Tax deductible amount: $9,500)

•	 Logo recognition as a Platinum Level Sponsor

•	 One premier table of ten (10 dinner tickets)

•	 Invitation to Sponsor/Underwriter Reception

•	 Logo recognition on signage and digitally during event

•	 Logo on Gala Celebration web page

•	 Logo recognition in all marketing materials for the event including 
social media posts, flyers, brochures, registration sites and more

•	 Three months of logo recognition on the campus and University Eye 
Center digital display boards

•	 Recognition and logo in post event ad in Ketchum Magazine

G OLD SPONSOR ($5,000)
(Tax deductible amount: $4,500)

•	 Logo recognition as a Gold Level Sponsor

•	 One premier table of ten (10 dinner tickets)

•	 Invitation to Sponsor/Underwriter Reception

•	 Logo recognition on signage and digitally during event

•	 Logo on Gala Celebration web page

•	 Logo recognition in all marketing materials for the event including 
social media posts, flyers, brochures, registration sites and more

SI LVER SPONSOR ($2,500) 
(Tax deductible amount: $2,300)

•	 Logo recognition as a Silver Level Sponsor

•	 Four (4) dinner tickets

•	 Invitation to Sponsor/Underwriter Reception

•	 Logo recognition on signage and digitally during event

•	 Logo on Gala Celebration web page

BRONZE SPONSOR
($1,000 OR I N-KI ND PRODUCT) 
(Tax deductible amount: $900)

•	 Name recognition as a Bronze Level Sponsor

•	 Two (2) dinner tickets

•	 Invitation to Sponsor/Underwriter Reception

•	 Name recognition on signage at event

•	 Name recognition on Gala website, invitation, and email blasts

Sponsorship Opportunities

PLE DGE OR GIFT DATE W ILL DETE RM IN E RECOGN ITION INCLUSION FOR PRIN TE D COLL ATE R A L.

PLE A SE VISIT KETCHUMG A L A .ORG TO M A KE YOUR SPONSOR SHIP GIFT ON LIN E. 
FOR A DDITIONA L IN FORM ATION PLE A SE E M A IL EVE N TS@KETCHUM.E DU.



2 5 7 5  Y O R B A  L I N D A  B O U L E VA R D,  F U L L E RT O N,  C A  9 2 8 3 1   |   K E T C H U M G A L A .O R G

M a r s h a l l  B .  K e t c h u m  Un i v e r s i t y  a n d  K e t c h u m  He a l t h  i s  a  5 0 1  (C ) ( 3 )  n o n p r o f i t  i n s t i t u t i o n ,  t a x  I D  9 5 - 1 6 4 4 5 9 3 . 
C o n t r i b u t i o n s  m a d e  t o  M B K U  a r e  t a x  d e d u c t i b l e  t o  t h e  f u l l e s t  e x t e n t  a l l o w e d  b y  l a w.



Donor Name ( for receipt purposes):________________________________________________________________________________________

Contact Name:_ __________________________________________________________________________________________________

Recognition Name ( for marketing materials):_ ________________________________________________________________________________

Company:_ _____________________________________________________________________________________________________

Address (for receipt purposes):_ __________________________________________________________________________________________

City:_ ____________________________________________________________   State:_ _____________   Zip:_ _____________________

Phone:_______________________________________   Email:_ ____________________________________________________________

	 SPONSORSHIP:

  Presenting ($20,000)              Platinum ($10,000)              Gold ($5,000)              Silver ($2,500)              Bronze ($1,000)

PLEASE DIRECT MY GIFT TO SCHOLARSHIPS FOR (choose one):      SCCO          SPAS          COP          Split my gift between the Colleges

OR     University Eye Centers:     Ketchum Health Los Angeles       Ketchum Health Anaheim

I AM UNABLE TO PROVIDE A SPONSORSHIP, PLEASE ACCEPT MY GIFT OF:  $________________________

PAYMENT OPTIONS:

Please accept my pledge and send a pledge reminder to secure payment. (Only available for sponsorships.) 
Please sign and return this form. (Pledge payments must be completed by September 1, 2020.)

Signature: _ _______________________________________________________________

Payment enclosed by check to MBKU. (Please include this form with check payment.)

Payment enclosed by credit card. (Please complete credit card information below.)

  Visa             MasterCard           American Express           Discover		

Name on Credit Card:_ ________________________________________________________________________________________

Billing Address:______________________________________________________________________________________________

	 City:_ _______________________________________________________   State:_ _____________   Zip:_ _____________________

Card #:___________________________________________   Expiration date:_______/_______   CVV:_ __________________

	 Signature: ____________________________________________________________   Date:_ __________________________

PLE A SE R ET UR N TH IS FOR M A ND PAYM EN T I N TH E ENCLOSED ENVELOPE 
OR E A SI LY PAY ONLI NE AT KETCHU M G A L A .ORG.

For additional information, please email events@ketchum.edu or call 714.463.7551
Marshall B. Ketchum University and Ketchum Health is a 501 (C)(3) nonprofit institution, tax ID 95-1644593. Contributions made to MBKU are tax deductible to the fullest extent allowed by law.

M A R S H A L L  B .  K E T C H U M  U N I V E R S I T Y

Gala Celebration 
Sponsorship Pledge Form

S AT U R D AY,  S E P T E M B E R  1 2 ,  2 0 2 0
T H E  C L U B H O U S E  AT  A N A H E I M  H I L L S
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