
Name: 

I would like to underwrite at the following sponsorship level:
☐ $20,000 Tiffany Radiant Reel Audiovisual
☐  $10,000 Glamorous Cocktail Reception
☐  $7,500 Tiffany Blue Mystery Box Game
☐  $5,000 “Return to Dugoni” Auction Paddles
☐  $3,500 Elegant and Chic Centerpieces
☐ $2,500 Tiffany Photo Booth
☐  $2,500 Custom Named Glitz & Glam Signature Drink
☐  $2,500 Custom Named Bold & Barrel Signature Drink 
☐  $1,500 Dugoni & Co. Auction Catalog 

Individual Sponsorship
Please complete the form below or online at dental.pacific.edu/KITK

Sponsorship forms must be submitted by January 10, 2025

501(c)(3) #94-1156266

Sponsorship forms must be 
submitted by January 10, 2025

Mail checks to:
Development Department
Dugoni School of Dentistry
155 Fifth Street 
San Francisco, CA 94103-2919

CHECK PAYMENT
☐ Enclosed is a check made payable to University of the Pacific.

Check #        enclosed in the amount of $    

CREDIT CARD PAYMENT (For your own security, please do not fax this form.)
☐ Visa      ☐ MasterCard      ☐ American Express      ☐ Discover

Amount to charge: $     

Card number:        Security code:    

Expiration date:     Billing zip code (Required):    

Signature:           

I can’t attend, but would like to make a contribution in the amount of:
☐ $1,000  or  ☐ Other: $ 

Preferred recognition, as it will appear on event listing:
 

Contact name:      Title:  

Phone number:      Email:  

Signature:         Date:    

Every donation is tax deductible minus the cost of goods and services if received to the extent allowed by IRS regulations.

Questions? Contact Bridget Chau at bchau@pacific.edu or (415) 929-6432

http://dental.pacific.edu/KITK
mailto:bchau@pacific.edu
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