
“Flashback to the 80’s” Gala Sponsorship & Tribute Book Ads Opportunities 

____ $5,000 “MADONNA” Title Sponsor (Limit 1): YOUR company name on all printed  

material for the event and all table signs, (2) VIP tables for 10 each, Full Page Color Ad on Back Cover of the 

Tribute Book, Featured Article in the Tribute Book and in The Envoy, (6) email marketing advertisements to the 

membership plus your company website link on our website. 

____ $3,300 “RUBIK’S CUBE” Sponsor: (2) VIP tables for 10 each, Full Page Color Ad on Inside Front or 

Inside Back Cover of Tribute Book,  Half Page Featured Article in the Tribute Book and in The Envoy, (4) email 

marketing advertisements to the membership plus your company website link on our website. 

____ $2,200 “PRETTY IN PINK” Sponsor: (1) VIP table for 10, Full Page Ad in Tribute Book,  

quarter page feature article in The Envoy, (2) email marketing advertisements to the membership plus your 

company website link on our website. 

____ $1,600 “SAVE FERRIS” Sponsor: (1) VIP table for 10, Full Page Ad in Tribute Book, (1) email marketing 

ad to the membership plus your company website link on our website. 

____ $1,100 “PAC MAN” Sponsor: Table for 10, Half Page B & W Ad in Tribute Book. 

____ $ 550 “CASSETTE TAPE” Sponsor: (4) Tickets plus Half Page B & W Ad in Tribute Book. 

____ $275 “BANANARAMA” Sponsor: (2) Tickets plus Quarter Page B & W Ad in Tribute Book. 

____ $ 125 Dinner Ticket: _____________ tickets @ $ 125 each = $ ___________ 

Tribute Book Ads: 

____ $ 650 Outside Back Cover Color (4.75” x 7.25”) - based on availability 

____ $ 500 Inside Front or Inside Back Cover Color (4.75” x 7.25”) - based on availability 

____ $ 400 Left or Right Page Centerfold Color (4.75” x 7.25”) - based on availability 

____ $ 275 Full Page (4.75” x 7.25”) Black & White 

____ $ 150 Half Page (4.75” x 3.5”) Black & White 

____ $ 100 Quarter Page (3.5” x 2”) Black & White

DEADLINE: FRIDAY, FEBRUARY 1, 2019 

To Purchase On-line go to EncinoChamber.org 

For more information contact (818) 789-4711 or info@encinochamber.org 



CONTACT & PAYMENT INFORMATION 

Please list your name and the names of your guests.   

Also, please check off your meal choice and any dietary restrictions you or your guests have. 

1. _________________________________________________________

Dietary Restrictions (Vegan, Gluten Free, Specific Food Allergies): ________________________ 

2. _________________________________________________________

Dietary Restrictions (Vegan, Gluten Free, Specific Food Allergies): ________________________ 

3. _________________________________________________________

Dietary Restrictions (Vegan, Gluten Free, Specific Food Allergies): ________________________ 

4. _________________________________________________________

Dietary Restrictions (Vegan, Gluten Free, Specific Food Allergies): ________________________ 

5. _________________________________________________________

Dietary Restrictions (Vegan, Gluten Free, Specific Food Allergies): ________________________ 

6. _________________________________________________________

Dietary Restrictions (Vegan, Gluten Free, Specific Food Allergies): ________________________ 

7. _________________________________________________________

Dietary Restrictions (Vegan, Gluten Free, Specific Food Allergies): ________________________ 

8. ___________________________________________________________

Dietary Restrictions (Vegan, Gluten Free, Specific Food Allergies): ________________________ 

9. _______________________________________________________

Dietary Restrictions (Vegan, Gluten Free, Specific Food Allergies): ________________________ 

10. __________________________________________________________

Main Contact Name: _____________________________ Telephone: ______________________ 

Company: _______________________________________ Email: __________________________ 

Address: ________________________________________ City: _________________ Zip: 

_______ Please charge my credit card: $ ______________________ 

Card Number: _____________________________________________ Exp. Date: ______________ 

Name on Card: _____________________________________________ CVV Code: _____________ 

Street Numbers of Billing Address: ______________ Billing Zip Code: ___________ 

Beef        Vegetarian

Beef            Vegetarian

Beef         Vegetarian

Beef            Vegetarian

Beef            Vegetarian

Beef        Vegetarian

Beef        Vegetarian

Beef            Vegetarian

Beef        Vegetarian

Beef         Vegetarian

Dietary Restrictions (Vegan, Gluten Free, Specific Food Allergies): _______________________
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