
 
 
 
 
 
 

Saturday, June 5, 2010 
All tickets will be held at the door. 

 

Name: _________________________________ Company: ________________________________________ 
Address: _______________________________ City/State/Zip: _____________________________________ 
E-mail: _________________________________ Phone: ________________ Fax: ______________________ 
 

# of Guests_____ Guest Names_______________________________________________________________ 
 

Please list your name or company EXACTLY as you would like it to appear in our Tribute Journal: 
______________________________________ 

TABLES 
(  )  Platinum Table - $50,000 

Table for 12; VIP reception invitation; Platinum tribute journal ad; media recognition & signage. 20 lives changed. 
(  )  Gold Table - $25,000 

Table for 10; VIP reception invitation; Gold tribute journal ad. 10 lives changed. 
(  )  Silver Table - $10,000 

Table for 8; VIP reception invitation, Silver tribute journal ad. 4 lives changed. 
 

 

TICKETS & DONATIONS 

(  )  VIP Ticket - $1000  Please reserve _____ ticket(s). Each ticket pair changes 1 life. 
(  )  VIP Ticket + Half-Page Ad - $2,000  Please reserve _____ ticket(s) + half-page ad. 1 life changed. 
(  )  Enclosed is a tax-deductible contribution of $_________ to Chrysalis. 
 
 

TRIBUTE JOURNAL 

All artwork must be received by May 7, 2010.   
Email ad to Katherine Meyer at Katherine.Meyer@ChangeLives.org. 

 

(  )  Back Cover - $10,000    (  )  Premium Full-Page - $2,500 
(  )  Inside Cover - $5,000     (  )  Full-Page - $1,500  

 
(  ) Live Screen Shot On Stage during Dinner & Program - $5,000 

 

All ads are black & white. Full-page 6.5W x 8H. (6W x 7.5H floating or 6.25W x 8.25 with bleed). Camera-ready art is 
preferred as a high-resolution PDF file. Please note we will NOT be able to accept any of the following file types: JPEG, 
Word, PowerPoint, Excel, Publisher or any file without corresponding fonts or images.  
 

 

PAYMENT INFORMATION 
(  ) Enclosed is my check (payable to Chrysalis) 
(  ) Please charge $_____________ to Visa / Mastercard / American Express (circle one) 

Cardholder Name: ___________________________________ Cardholder Signature: ____________________ 

Card Number: ______________________________________  Expiration Date: _________________________ 

PLEASE RSVP BY MAY 7, 2010: 
Chrysalis Butterfly Ball, 1853 Lincoln Blvd, Santa Monica, CA 90404 / Fax: (310) 401-9443; Email: RSVP@ChangeLives.org 

For information, contact Katherine Meyer at (310) 401-9393 or Katherine.Meyer@changelives.org 
Chrysalis is a nonprofit 501(c)(3) organization; Tax ID # 95-3972624 


