
 

 



 

 

 

 

 

 

    

 

   

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 



Agreement Form
Sponsorship
I/We agree to participate in M.O.S.T. Mariachi Festival 2019 as a sponsor at the following level:
 Title Sponsor - $50,000  Friend Sponsor - $5,000
 Premier Sponsor - $25,000  Contributing Sponsor - $2,500
 Patron Sponsor - $15,000  Advocate Sponsor - $1,000
 Supporting Sponsor - $10,000

Underwrite
 I/We would like to specifically underwrite ___________________________ in the amount of  $ _____________.

Attend
 I/We will attend the M.O.S.T. Mariachi Festival and purchase:  _______  Guest ticket(s) at $150 each or
 _______ Guest Table(s) (seats 10) at $1,500 each or ______ VIP Table(s) (seats 10) at $2,500 each. 

Donate
 Please use my/our 100% tax-deductible donation of  $ ________________.

Contact Information
Name: _____________________________________ Company: _________________________________________________ 

Address: ____________________________________City: _____________________ State: _______Zip: ________________ 

Phone: ______________________ Email: _______________________________________

Please let us know how you would like to be listed in M.O.S.T. Mariachi Festival materials: 

_____________________________________________________________________________________________________
      Payment Information
 Enclosed is a check for $ ________ payable to Scripps Health Foundation.

 Please charge $ ___________ to my: Visa / Master Card / American Express.

This is a:         Company Card         Personal Card

Card Number: ________________________________________________________

Expiration: ______________________  Security Code:_________________________

Name as it appears on card: ______________________________________________

Signature: ____________________________________________________________

Return this form by:
Mail:
Scripps Health Foundation
P.O. Box 2669
La Jolla, CA 92038

Fax: 858-678-6336

For More Information
Please contact Ashley Sandoval at 
858-678-6362 or 
specialevents@scrippshealth.org. 

The Scripps Health Foundation 
tax identification number is 95-1684089.

Deadline for invitation recognition is Friday, March 22, 2019

Deadline for program recognition is Friday, May 10, 2019 
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