
18th Annual Scholarship Gala Reply Card
Saturday, December 2nd, 2023  •  The Grand, Long Beach, CA

q	Presenting Sponsor: $10,000
	�Two preferred tables of ten; Full Inside Cover Page Ad in the Gala Program; Recognition from the stage;  
Your Name/Company as a Presenting Sponsor on the Miller-Lawrence Medical & Dental Society website.

q	Premier Sponsor: $7,500
	�Two preferred tables of ten; Full Inside Back Cover Page Ad in the Gala Program; Recognition from the stage;  
Your Name/Company as a Premier Sponsor on the Miller-Lawrence Medical & Dental Society website.

q	Benefactor Sponsor: $5,000
	�One preferred table of ten; Premium Full Page Ad in the Gala Program; Recognition from the stage;  
Your Name/Company as a Benefactor Sponsor on the Miller-Lawrence Medical & Dental Society website.

q	Patron Sponsor: $2,500
	�One preferred table of ten, Full Page Ad in the Gala Program; Recognition from the stage;  
Your Name/Company as a Patron Sponsor on the Miller-Lawrence Medical & Dental Society website.

q	Table Host:		  $1,250	 q	Please Reserve:	 Per Seats @ $125.00

	 





RSVP by Friday, November 2, 2023PLEASE PRINT CLEARLY

Please make checks payable to: 
Miller-Lawrence Foundation 
P.O. Box 19006, Long Beach, CA 90807  
For more Information contact: Errick Lee (562) 682-2098

Miller-Lawrence Foundation is a  501(c)
(3) Organization. Tax ID# 83-1014293

Full Name:	  Phone:	

Title:	  Company Name:	

Address:

City:	  State:	  Zip:	

Email:

$:	 q Visa  q Master Card  q AMEX  (Select one)

Card Number:	  Verification Code:	

Name on Card (If different from above):	

Billing Address:	

Table host contact name: 	

Email: 	 	 Phone: 	

Table guest names: 

1.	

2. 	

3.	

4.	

5.	

6.	

7.	

8.	

9.	

10.	

I am not a table host, however I would prefer to be seated with:

mailto:rozellsmanagement@yahoo.com?subject=ML Gala 2019 Artwork
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