
☐ Benefactor  ...........................................$25,000

•
•

• Full Page Benefactor Ad in the Luncheon Journal
Name listed as Benefactor Sponsor on all collateral materials 
Benefactor Table
Includes 10 Benefactor Luncheon Tickets
$22,000 is tax-deductible 

☐ Visionary ..............................................$10,000
• Full Page Visionary Ad in the Luncheon Journal
• Name listed as Visionary Sponsor on all collateral materials
• Visionary table

Includes 10 Visionary Luncheon Tickets
$7,000 is tax-deductible

☐ Innovator ................................................$5,000
• Full Page Innovator Ad in the Luncheon Journal
• Name listed as Innovator Sponsor on all collateral materials
• Innovator Table

Includes 8 Innovator Luncheon Tickets
$2,600 is tax-deductible

☐ Pioneer ...................................................$2,500
• Full Page Pioneer Ad in the Luncheon Journal
• 4 Luncheon Tickets

$1,300 is tax-deductible

☐ Champion ............................................... $1,400
• Full Page Champion Ad in the Luncheon Journal
• 2 Luncheon Tickets

$800 is tax-deductible

☐ Leader ....................................................... $750
• Full Page Leader Ad in the Luncheon Journal
• 1 Luncheon Ticket

$450 is tax-deductible

To find out more or respond online, please visit CITYOFHOPE.ORG/EECAWARDS 
No physical ticket will be issued. Registration list will be at the event

ALL AD COPY MUST BE RECEIVED NO LATER THAN FRIDAY, MAY 26, 2023 
If you wish to have City of Hope create your ad, please write the text in the box below:

☐ Please use my journal ad from the 2022 journal

DIGITAL JOURNAL SPECIFICATIONS
Full page ad: 5.5” x 8.5”, at 72 dpi, in RGB color, no bleed

INSTRUCTIONS FOR SUBMITTING ELECTRONIC COPY
Acceptable formats for digital ads are PDF, EPS, JPG or TIFF (high resolution at 300dpi) and in CMYK, not RGB 

Any questions please contact: 
Mariana Veyna at (626)222-9493 or by email at CityofHopeEEC@coh.org or visit CITYOFHOPE.ORG/EECWARDS

EAST END CHAPTER/JEANNE KAYE LEAGUE 

EVENT RESPONSE FORM
THURSDAY, 

JUNE 8, 
2023

   11:30 AM

☐ I am unable to attend, however, I would like to 
make a donation in the amount of $ ________________

I  WOULD LIKE TO PARTICIPATE AT THE FOLLOWING LEVEL:

☐ Full Page Ad ................................................$500
 100% tax-deductible. Does not include Luncheon Ticket 

☐ Half Page Ad ...............................................$300
100% tax-deductible. Does not include Luncheon Ticket 

☐ Individual Ticket ........................................$500 
• 1 Luncheon Ticket $200 is tax-deductible

☐ Advocate Ticket ........................................... $275 
• Attendee must be 40 years and under
• 1 Luncheon Ticket $75 is tax-deductible

Please provide the names of the luncheon guests with 
whom you wish to be seated

All Attendees and Supporters will receive the Digital Journal

HONORING 

JANE FONDA
Actress and Advocate

HONORING 

GAIL GRIMMETT
Senior Vice President, Sustainability 

Performance and Strategic Partnerships at
 Delta Air Lines



PAYMENT INFORMATION

Name ______________________________________________________________________________________________________________________  

Company __________________________________________________________________________________________________________________

Title _______________________________________________________________________________________________________________________

Address  ___________________________________________________________________________________________________________________

City  ________________________________________________________________________State  __________________ Zip _________________  

Phone  _________________________________________________________ Fax _______________________________________________________

Email ______________________________________________________________________________________________________________________

Total amount $ _________________________

☐ Check enclosed

Paying with Credit Card: 

☐ Business Credit Card     ☐ Personal Credit Card

 Card number _________________________________________________________________ Exp. date _________________________________

Company/Name on card _______________________________________________________________ Card security code ____________

☐ Billing Address same as Above

Billing Address  ___________________________________________________________________________________________________________

City  ________________________________________________________________________State  __________________ Zip _________________ 

Signature _________________________________________________________________________________________________________________

Please make checks payable to: City of Hope
Mail to:

City of Hope
ATTN: Philanthropy / EEC Awards  

1500 E. Duarte Road
Duarte, CA  91010

Please postmark no later than Friday, May 26, 2023 

Any questions regarding the event, please contact: 
Mariana Veyna at (626)222-9493 or by email at CityofHopeEEC@coh.org.

CITYOFHOPE.ORG/EECAWARDS

Type of Credit Card

☐ AMEX    ☐ VISA    ☐ Mastercard    ☐ Discover

EAST END CHAPTER/JEANNE KAYE LEAGUE 

EVENT RESPONSE FORM

HONORING 

GAIL GRIMMETT

THURSDAY, 
JUNE 8, 

2023

   11:30 AMHONORING 

JANE FONDA
Actress and Advocate

☐ Please indicate the number of event tickets you plan to use _____________

Senior Vice President, Sustainability 
Performance and Strategic Partnerships at

 Delta Air Lines
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