
FÊTE DE LA MUSIQUE  AUCTION GALA
SATURDAY, MARCH 25, 2023

INDIVIDUAL & FAMILY SPONSORSHIP PLANS

$750 COPPER
Tax deduction $100

$1,500 BRONZE
Tax deduction  $350

$2,500 SILVER
Tax deduction  $850

$5,000 GOLD
Tax deduction  $2,300

$10,000 PLATINUM
Tax deduction of $6,800

2 TICKETS TO THE  GALA 4 TICKETS TO THE GALA 6 TICKETS TO THE GALA
WITH PREMIER SEATING
—------------+

CHAMPAGNE DOMAINE
CHANDON SERVED AT THE
TABLE

TABLE FOR 10 WITH
PREMIER SEATING
—------------

PERRIER-JOUËT
CHAMPAGNE SERVED AT THE
TABLE

TABLE FOR 10 WITH
PREMIER SEATING
—------------

CAVIAR & PERRIER-JOUËT
CHAMPAGNE SERVED AT THE
TABLE

2 RAFFLE TICKETS          LOGO EVENT DISPLAY             ONLINE LOGO DISPLAY                        PRINTED & DIGITAL MATERIALS
Club Med                     Name on viewers screens         Event registration & bidding pages          Name in auction catalogue & annual report

Weekly newsletter (now until March 30th)

Promote your Business
(Optional)

If you have a company, your business logo can be displayed on digital and printed materials

LFSF Advancement Department advancement@lelycee.org
1201 Ortega Street | San Francisco, CA 94122                                                        Nathalie Hautavoine, Director of Advancement | 415.837.3785

Nonprofit | 501(c)(3) | EIN 94-1660059 www.lelycee.org/gala

mailto:advancement@lelycee.org
http://www.lelycee.org/gala


FÊTE DE LA MUSIQUE  AUCTION GALA
SATURDAY, MARCH 25, 2023

SPONSORSHIP & ADVERTISING PAYMENT FORM

PLAN SELECTION

INDIVIDUAL BUSINESS

SPONSORSHIP SPONSORSHIP ADVERTISING

COPPER $750 COPPER $750 LOGO IN CATALOGUE $100

BRONZE $1,500 BRONZE $1,500 INTERIOR BUSINESS CARD $250

SILVER $2500 SILVER $2500 INTERIOR HALF SIZE $400

GOLD $5,000 GOLD $5,000 INTERIOR FILL SIZE $750

PLATINUM $10,000 PLATINUM $10,000 INSIDE FRONT COVER $1,000

CORPORATE $20,000 BACK COVER $2,000

P A Y M E N T
Pay online at lelycee.org/gala or fill out payment info below and email this form to advancement@lelycee.org

Name (as you wish to be listed)* ______________________________________ Contact Person* __________________________

______________________________  _________________________________
E-mail* Telephone*

Credit Card Billing Address* ________________________________________________________

Payment Method*: o Check enclosed payable to LFSF o Mastercard o Visa

___________________________________________      ______________               ______________

Card Number* Exp. Date* Security Code/CVC*

LFSF Advancement Department advancement@lelycee.org
1201 Ortega Street | San Francisco, CA 94122                                                        Nathalie Hautavoine, Director of Advancement | 415.837.3785

Nonprofit | 501(c)(3) | EIN 94-1660059 www.lelycee.org/gala

mailto:advancement@lelycee.org
http://www.lelycee.org/gala
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