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Los ANGELES ORTHOPAEDIC HOSPITAL

Providing charitable care for children
with crippling disorders
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Presenting Sponsor $30,000
Dr. Lowman Sponsor $15,000
Dr. Luck Sponsor $10,000
Dinner Sponsor $ 7,500
Lunch Sponsor $ 5,000
Cocktail Sponsor $ 5,000
Gold Sponsor $ 5,000
Silver Sponsor $ 3,500
Massage Sponsor $ 3,000
Individual Golfer $ 600
Tee Sign $ 400
Dinner Reception Only $ 100
Other Donation $
TOTAL ENCLOSED: $

Please make checks payable to: LA Orthopaedic Hospital Foundation

Credit Card: _____ VISA ____ MASTERCARD ____ AMERICAN EXPRESS

Card #: Expiration Date:

Signature: Print Name:

CONTACT INFORMATION
Name of Organization or Donor (as it is to be recognized in event materials):

Company:

Contact:

Address:

City: State: Zip Code:
Telephone: Fax Number:

Email:




