
“California DREAMIN” 
25th Annual  Spring Gala 

Benefiting the 
La Cañada Flintridge  

Educational Foundation 

____I wish to be a Patron of the 2016 Gala by underwriting at the following level:  

(check one) 

Golden Gate 

$15,000 

 Premium Table for 12   
 Valet Parking for 6 cars  
 Acknowledgement in 

      Invitation* & Program 

 Suite or Cottage**  
 4 Bottles of Premium Wine  
 VIP Lounge Access for 12   
     

Napa Valley 
 

$10,000 

 Premium Table for 10  
 Valet Parking for 5 cars  
 Acknowledgement in 

      Invitation* & Program 

 Premium hotel room**  
 3 Bottles of Premium Wine  
 VIP Lounge Access for 10  

Big Sur 

$5,000 

 4 Seats at a Premium Table  
 Valet Parking for 2 cars  
 Acknowledgement in 

      Invitation* & Program 

 Premium Hotel Room**  
 2 Bottles of Premium Wine  
 VIP Lounge Access for 4   
            

Half Dome 

$2,500 

 2 Seats at a Premium Table  
 Valet Parking for 1 car  
 Acknowledgement in 

      Invitation* & Program 

 Standard Hotel Room**  
 1 Bottle of Premium Wine  
 VIP Lounge Access for 2   
             

I/We are unable to  
attend but would like  
to donate $_______ 

Underwriting Opportunities 

Please include these additional guests at our table: 
(Table assignments due 2/15/16) 

*To ensure inclusion in all printed materials, this form & payment  must be received by December 15, 2015 
**Hotel room at The Langham, night of  3/5/16 
  
                        Continue on reverse 

Venice Beach 

$1,500 

 2 Seats at a Premium Table  
 Valet Parking for 1 car  
 Acknowledgement in             

Invitation* & Program 

 VIP Lounge Access for 2   
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