
Sunday, September 15, 2013

Keeping History Alive
GALA TRIBUTE DINNER

Hotel Casa del Mar

Celebrating SMHM’s Silver Anniversary

Join the fun!

Children at our monthly Crafts and Story History Workshop

PLEASE LIST YOUR GUESTS

	 I am sponsoring a table/s. My guests are:

	 I am attending. My guests are:

1.    ________________________________________

2.    ________________________________________

3.    ________________________________________

4.    ________________________________________

5.    ________________________________________

6.    ________________________________________

7.    ________________________________________

8.    ________________________________________

9.    ________________________________________

10.  ________________________________________

Please attach a list for more than ten guests.

I wish to be seated at the table sponsored by:

____________________________________________



Platinum Circle - $7,000 
• 2 Premiere placement tables for 10
• Full Page Color Ad on back cover of Souvenir Gazette*
• Mention in event press releases 
• Your name/logo on our website
• Private group tour of our museum up to 25 guests, includes refreshments

Diamond Circle - $5,000 
• 1 Premiere placement table for 10
• Full Page Color Ad in Souvenir Gazette
• Mention in event press releases
• Your name/logo on our website
• Private group tour of our museum up to 15 guests, includes refreshments

Gold Circle - $3,500 
• Table for 10
• Full Page Color Ad in Souvenir Gazette
• Your name/logo on our website

Silver Circle - $1,500 
• Table for 10 
• Eighth Page Ad in Souvenir Gazette

Platinum Circle	 ____________ x

Diamond Circle 	 ____________ x

Gold Circle	 ____________ x

Silver Circle	 ____________ x

Single Ticket	 ____________ x

Souvenir Gazette Ad	____________ x

Opportunity Tickets 	 ____________ x 

$7,000 =

$5,000 =

$3,500 =

$1,500 =

$150 =

$________ =

$______________

$______________

$______________

$______________

$______________

$______________

$______________

$______________

Business Name

Name

Address

City, State, Zip

Phone

Email

TOTAL = $______________

Sorry, I am unable to attend, but here is my donation

The tax identification number for the Santa Monica History Museum is 95-3019295. 

The Santa Monica History Museum

GALA TRIBUTE DINNER
Sunday, September 15, 2013

Make checks payable to:

Santa Monica History Museum
P.O. Box 3059, Santa Monica, CA 90408

(310) 395-2290

SOUVENIR GAZETTE ADS
Full Page (10.25” wide x 12.5” tall)		  @    $1,400
Half Page (10.25” wide x 6.125” tall)		  @    $750
Quarter Page (5” wide x 6.125” tall)		  @    $450
Eighth Page (5” wide x 3” tall)		  @    $250
Sixteenth Page (5” wide x 1.5 tall)		  @    $100
Double Mini Message Bulletin Board		  @    $50
Single Mini Message Bulletin Board		  @    $25

$10 each =

or 6 tickets for $50 =

*First Platinum Sponsor received will be offered a full page ad on back cover. Second received 
will be offered a full page ad on the inside front cover. Third received will be offered a full page 
ad on the inside back cover.

Artwork will be accepted in the following formats: 300 dpi JPG, or TIFF PC-formatted and should 
be e-mailed to dlewis@santamonicahistory.org. Artwork must be submitted by August 23, 2013 in 
order to meet the printing deadline. For more information, call Danielle 310-395-2290

$______________

________________________________________

________________________________________

________________________________________

________________________________________

(_______)________________________________

________________________________________

_______________________________________

_______________________________________

_______________________________________

I would like to sponser a table for SM Firemen $______________
$______________I would like to sponser a table for SM Police Officers

Don’t Gamble Away the Opportunity 

to Be Featured in the 

Historical Souvenir Gazette!
Business, Memorial, or Congratulatory Sponsorships Available

   Check	   MasterCard	 VISA

    AMEX      Expiration Date ____________

Card #

Cardholder Name

Cardholder Signature


