
NAME ________________________________________________

ORGANIZATION __________________________________________

ADDRESS ______________________________________________

CITY ___________________________  STATE______  ZIP _________

PHONE NUMBER _________________________________________

E-MAIL _______________________________________________

NAMES OF GUESTS SEATED AT MY TABLE:
1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________

5. ________________________________________________________________

6. ________________________________________________________________

7. ________________________________________________________________

8. ________________________________________________________________

9. ________________________________________________________________

10. _______________________________________________________________

Please RSVP By May 1, 2024

PAYMENT: (Please complete reverse side)

q	 CHECK ENCLOSED   Amount $___________
 (Checks payable to: St. Vincent de Paul of Los Angeles)

q CREDIT CARD:    
       q VISA       q MASTERCARD      q AMEX      q DISCOVER
 For credit card payments, please provide authorized 
 name and billing address at left

AMOUNT: $ _______________   EXP. DATE: __________

CARD NUMBER:  ______________________________

CCV # (3 DIGITS ON BACK): ______  BILLING ZIP: ___________

NAME ON CARD: ______________________________

SIGNATURE: ________________________________
Proceeds to benefit Society of St. Vincent’s de Paul, Council of Los Angeles. 
Society of St. Vincent’s de Paul, Council of Los Angeles is a 501(c)(3) charitable 
organization. Tax ID# 95-1644622. City of Los Angeles Information Card on file.

Society of St. Vincent de Paul, Council of Los Angeles
210 North Avenue 21
Los Angeles, CA 90031

If you have any questions, call Iris Caplan, ICAP Specialty Events, at (323) 653-9448.

Please fax completed forms to (323) 658-8922

SOCIETY OF ST. VINCENT DE PAUL, COUNCIL OF LOS ANGELES

2024 BENEFIT DINNER & AWARDS CEREMONY 
WEDNESDAY, MAY 8, 2024

INDIVIDUAL TICKETS - $300 per person
Please reserve ______ seat(s) at total $__________.

I am unable to attend. However, I would like to make a $______ 
contribution to support St. Vincent de Paul of Los Angeles.

INDIVIDUAL RESERVATIONS

SPONSORSHIP OPTIONS

TABLE HOST – $3,000    •  One Table of 10

       PLATINUM SPONSOR – $25,000
• Three Premier Tables of 10
• Full Page Ad in Tribute Journal on Inside or 
 Back covers
• Name & Logo on Banner at Event
• Name & Logo Included in Printed Materials

       GOLD SPONSOR – $15,000
• Two Tables of 10
• Full Page Gold Ad in Tribute Journal 
 with Prominent Placement
• Name & Logo on Banner at Event
• Name Included in Printed Materials

       SILVER SPONSOR – $10,000
• Two Tables of 10
• Full Page Ad in Tribute Journal 
• Name Included in Printed Materials
• Verbal Recognition Throughout the Event 

       BRONZE SPONSOR – $5,000
• One Table of 10
• Name Included in Printed Materials
     

• Verbal Recognition Throughout the Event
• Corporate Logo on Event Signage
• Name & Logo in Newsletter
• Corporate Logo and link on SVDPLA Website
• Corporate Logo on SVDPLA Facebook, Twitter & Instagram

• Verbal Recognition Throughout the Event 
• Corporate Logo on Event Signage
• Name & Logo in Newsletter
• Corporate Logo and link on SVDPLA Website
• Corporate Logo on SVDPLA Facebook, Twitter & Instagram

• Corporate Logo on Event Signage
• Name & Logo in Newsletter
• Corporate Logo and link on SVDPLA Website
• Corporate Logo on SVDPLA Facebook, Twitter & Instagram

• Full Page Ad in Tribute Journal
• Verbal Recognition throughout Event

DEADLINE FOR ALL AD SPACE AND COPY IS:  FRIDAY, APRIL 19, 2024
The St. Vincent de Paul Tribute Journal is your opportunity to provide a lasting commemoration 
recognizing the important contributions of our distinguished honorees. Simply complete this 
card (both sides). Be sure to enclose a separate sheet to indicate your message. 

TRIBUTE JOURNAL ADVERTISING

TRIBUTE JOURNAL SPECIFICATIONS:
 Please typeset the attached copy 
 Film or camera-ready art is attached
 (Camera-ready high-resolution paper linotype, 300 dpi)

 Artwork to follow 

ACCEPTABLE FORMATS:
Acceptable file formats are: InDesign, Photoshop, Illustrator or files saved as JPG, or  
PDF at 300 dpi or high resolution. (All fonts must be converted to outline in an EPS file,  
or embedded in PDF file.)  

E-MAIL GRAPHICS TO: iris@icapspec.com
Please call to confirm receipt with Iris Caplan, ICAP Specialty Events, at (323) 653-9448.

NOTE: NEW AD SIZES &
ALL TRIBUTE BOOK ADS ARE COLOR

Full Page Inside Front Cover/
Inside Back Cover Color Ad (4.25” W x 7.5” H) $7,500

Full Page Color Ad (4.25” W x 7.5” H) $1,500

Horizontal Half Page Color Ad (4.25” W x 3.5” H) $700


