
T H U R S D A Y ,  M A Y  7 ,  2 0 1 5
HYATT REGENCY LA JOllA AT AVENTINE

3777 LA JOllA VIllAGE DrIVE 
SAN DIEGO, CAlIFOrNIA

5:30 P.m.
SCRIPPS.ORG/SPINOFF

S P O N S O R S H I P  A N D  U N D E R W R I t I N G 
O P P O R t U N I t I E S

Join us for the 24th Annual Spinoff Under the Big Top to support Scripps Cancer Care. Guests 
will enjoy a cocktail reception, exciting silent and live auctions and a gourmet dinner. 

For more information about the event, sponsorships, ticket purchases, auction donations  
or corporate volunteer opportunities, please contact Lindsay McCreary, at 

mccreary.lindsay@scrippshealth.org or 858-678-6364.

Scripps Health Foundation Tax ID No: 95-1684089



O P P O R t U N I t I E S  A N D  B E N E F I t S

Sponsorship Benefits Include: 
(Tax-Deductible Amount - $9,000)

	 •   Eight tickets 
	 •   Half-page, color tribute
	 •   Sponsor logo recognition 
	 •   Invitation to the exclusive patron party

Sponsorship Benefits Include: 
(Tax-Deductible Amount - $4,250)

	 •   Six tickets
	 •   Half-page, black and white tribute 
	 •   Sponsor name recognition
	 •   Invitation to the exclusive patron party

Underwriting Benefits Include: 
(100% Tax-Deductible)

	 •   Sponsor logo recognition
	 •   Decor recognition in the ballroom
	 •   Invitation to the exclusive patron party

Centerpieces or Wine Underwriting Benefits  
Include (one of each available): 
(100% Tax-Deductible)

	 •   Sponsor name recognition
	 •   Recognition near the centerpieces or at each bar in 
	      the reception
	 •   Invitation to the exclusive patron party

Sponsorship Benefits Include: 
(Tax-Deductible Amount - $2,000)

	 •   Four tickets
	 •   Sponsor name recognition
	 •   Invitation to the exclusive patron party

Invitation or Valet ParkingUnderwriting Benefits 
Include (one of each available): 
(100% Tax-Deductible)

	 •   Sponsor name recognition
	 •   Recognition on the invitation or near valet parking
	 •   Invitation to the exclusive patron party

S U P P O R T I N G  S U P P O R T E R :    			   $ 1 0 , 0 0 0

Sponsorship Benefits Include: 
(Tax-Deductible Amount - $750)

	 •   Two tickets 
	 •   Sponsor name recognition 
	 •   Invitation to the exclusive patron party

Program Book or Photography Underwriting  
Benefits Include (one of each available): 
(100% Tax-Deductible)

	 •   Sponsor name recognition
	 •   Recognition on the event program book
	 •   Invitation to the exclusive patron party

F R I E N D  S U P P O R T E R :    				    $ 5 , 0 0 0

C O N T R I B U T I N G  S U P P O R T E R :    		  $ 2 , 5 0 0

A D V O C A T E  S U P P O R T E R :    			   $ 1 , 0 0 0

R E C O G N I t I O N  D E A D L I N E S
To be listed in the event invitation, please return by Friday, February 13, 2015.
To be listed in the event program book, please return by Friday, March 20, 2015.

Sponsorship and underwriting opportunities above $10,000 are available upon request.



 
o Enclosed is a check made payable to Scripps Health Foundation for $_____________________

o Please charge $____________ to my:     o Visa      o MasterCard       o AmEx			

       This is a:   o Company Card   o Personal Card				 

Card #:___________________________________ Expiration:___________ CVV Code:____________

Name on card:_____________________________ Signature:__________________________________

Name:_______________________________________

Address:_____________________________________ 

Phone:_______________________________________

Company:_____________________________________

City:________________ State:______Zip:___________

Email:_________________________________________

I/We agree to be a supporter of Spinoff as an:

o Event sponsor in the amount of $_____________				     

o Event underwriter in the amount of $____________

I/We would like to attend Spinoff and purchase: 
        ______ Event ticket(s) at $300 each		  ______ Table(s) at $3,000 each (seats 10)

For more information about the event or becoming a Spinoff event supporter, please contact Lindsay McCreary, at 
mccreary.lindsay@scrippshealth.org or 858-678-6364. 
 
Please return this form to mccreary.lindsay@scrippshealth.org, by fax to 858-678-6336 or mail to  
P.O. Box 2669, La Jolla, CA 92038.

IMPORTANT    Please let us know how you would like to be listed in event materials:
_____________________________________________________________________________________

PAYMENT INFORMATiON

CONTAcT INFORMATiON

SPONSORSHIP 
			     AGREEMENT
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