
2019 GALA 
Honoring Dr. Frances H. Arnold, Nobel Laureate 

Saturday, March 16, 2019 – Westin Bonaventure Hotel & Suites, DTLA 
For questions or to submit table guest names, please email scprgala@scpr.org.  

TABLE RESERVATIONS 

☐ I am purchasing _____ Diamond Table(s) $50,000 ($46,514 is tax deductible) 
 Diamond seating for two tables of 10 guests (20 total)
 Recognition in gala invitation if received by December 15, 2018
 Recognition in gala program in the Diamond section
 Recognition from the stage at the event
 Recognition in SCPR’s annual report and website

☐ I am purchasing _____ Platinum Table(s) $25,000 ($23,257 is tax deductible) 
 Platinum seating for table of 10 guests
 Recognition in gala invitation if received by December 15, 2018
 Recognition in gala program in the Platinum section
 Recognition in SCPR’s annual report and website

☐ I am purchasing _____ Gold Table(s) $10,000 ($8,257 is tax deductible) 
 Gold seating for table of 10 guests
 Recognition in gala invitation if received by December 15, 2018
 Recognition in gala program in the Gold section
 Recognition in SCPR’s annual report and website

☐ I am purchasing _____ Silver Table(s) $5,000 ($3,257 is tax deductible) 
 Silver seating for table of 10 guests
 Recognition in gala program in the Silver section
 Recognition in SCPR’s annual report and website

☐ Please designate two complimentary seats at my table for journalists. I understand that this leaves two less seats
for my guests.

INDIVIDUAL TICKET RESERVATIONS 
☐ I am purchasing _____ Platinum Ticket(s) $2,500 ($2,326 is tax deductible) 

 Platinum ticket section seating & recognition in gala program in Platinum Tickets Section

☐ I am purchasing _____ Gold Ticket(s) - Gold ticket section seating $1,000 ($826 is tax deductible) 

☐ I am purchasing _____ Silver Ticket(s)  - Silver ticket section seating $500 ($326 is tax deductible) 

☐ I/We cannot attend. Please accept the enclosed contribution of $_____________________

CONTACT INFORMATION  

Name  

Address   City ________________________ State ______ Zip 

Phone   Email 

Name for recognition as a table purchaser should appear as follows: 

PAYMENT 

Enclosed please find my check payable to Southern California Public Radio for $_____________________ 

Please charge $     to my ☐ Visa     ☐ MasterCard     ☐ American Express 

Credit Card Number Exp. Date CCV Signature 

PLEASE RETURN to scprgala@scpr.org, or mail to: KPCC Attn: 2019 GALA | 474 S Raymond Avenue | Pasadena, CA 91105 
Southern California Public Radio is a 501(c)(3) organization; our tax ID number is 95-4765734. 
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