
Annual Celebration 

Sponsorship
Thursday, October 7, 2010, 6:30-8:30 p.m.

At the Offices of Munger, Tolles & Olson LLP



Annual Celebration 
Event Information 

Join us for our Fourth Annual Celebration!

What:
Reception and awards presentation

When:
Thursday, October 7, 2010

6:30 p.m. – 8:30 p.m.

Where:
The Offices of Munger, Tolles & Olson LLP

355 South Grand Avenue, 36th Floor
Los Angeles CA 90071-1560

Honoring:

Hon. Terry B. Friedman (Ret.)
JAMS;

Former Judge, Superior Court of California, Los Angeles County
&

Kimberly Wong, Esq.
Los Angeles County Public Defender’s Office;

Founder and Chair, Los Angeles County Perinatal Mental Health Task Force

Contact:
Nicole Roberts, Development Manager

213-389-2077, ext. 25, or nroberts@mhas-la.org
Mental Health Advocacy Services, Inc.

3255 Wilshire Blvd., Suite 902
Los Angeles, CA 90010
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Annual Celebration 
2009 Sponsors 

Platinum
Munger, Tolles & Olson LLP

Gold
Lucy and David Eisenberg

Gibson, Dunn & Crutcher LLP
Skadden, Arps, Slate, Meagher & Flom LLP

Silver
Catherine Allen, Esq.

Jane and Ken Anderson
Gregory Weingart, Esq.
Wells Fargo Bank, N.A.

Bronze
Casey N. Carrington, Esq.
Hunton & Williams LLP

Shirley and Matthew Kirby
PEERS Fellowship Program

Desiree Pierce & Douglas L. Hall     
Elyn R. Saks
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Annual Celebration 
Sponsorship Opportunities 

Platinum ..............................................................$10,000
20 tickets to the event•	
Special recognition in the invitation*•	
Special recognition in the Tribute Journal•	
Full page in the Tribute Journal•	
Special acknowledgement during the program•	

Gold..........................................................................$5,000 - 9,999
15 tickets to the event•	
Listing in event invitation *•	
Special recognition in the Tribute Journal•	
Full page in the Tribute Journal•	

Silver.......................................................................$2,500 - 4,999
10 tickets to the event•	
Listing in event invitation *•	
Special recognition in the Tribute Journal•	
Half page in the Tribute Journal•	

Bronze......................................................................$1,000 - 2,499
6 tickets to the event•	
Listing in event invitation*•	
Special recognition in the Tribute Journal•	
Half page in the Tribute Journal•	

All sponsors will be recognized on the MHAS website.

SPONSORSHIP DEADLINE: September 10, 2010

*NOTE: Sponsorships confirmed on or before July 30, 2010,
will be acknowledged in the event invitation.

Contributions in excess of $40 per ticket are tax deductible.

Tribute Journal
Full Page................................................................................$500
Half Page ..............................................................................$250

All pages will be black and white. Artwork must be in digital
format and received no later than September 10, 2010.
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Annual Celebration 
Sponsorship Confirmation 

Contact Name:  ________________________________________________________________

Firm: ________________________________________________________________________

Address:  _____________________________________________________________________

City/State/Zip Code: ____________________________________________________________

Phone: ___________________________________ Fax:  _______________________________

Email: _______________________________________________________________________

YES, I would like to sponsor MHAS’ Annual Celebration: $_________________ (Amount)

□ $10,000 Platinum Sponsor (includes 20 tickets)
□ $5,000  - 9,999 Gold Sponsor (includes 15 tickets)
□ $2,500  - 4,999 Silver Sponsor (includes 10 tickets)
□ $1,000 - 2,499 Bronze Sponsor (includes 6 tickets)

(Individual tickets will be available for $150 each.)

Please indicate your name or firm’s name EXACTLY as you would like it to appear:

_____________________________________________________________________________

SPONSORSHIP DEADLINE: September 10, 2010*

(*Tribute Journal artwork must be received by this date)

DEADLINE FOR INCLUSION IN EVENT INVITATION: July 30, 2010

□ Check enclosed (make checks payable to Mental Health Advocacy Services).

□ Please charge my   □ Visa     □ Mastercard     □ American Express     □ Discover

Card #: ____________________________________________ Exp. Date: _________________

Name as it appears on credit card:  _________________________________________________

Signature:  ____________________________________________________________________

Return this completed form with your check or credit card information to:

Mental Health Advocacy Services, Inc.
3255 Wilshire Blvd., Suite 902

Los Angeles, CA 90010

or Fax to 213-389-2595

Questions? Contact Nicole Roberts at 213-389-2077, ext. 25, or nroberts@mhas-la.org.
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Annual Celebration 
Tribute Journal 

Contact Name:  ________________________________________________________________

Firm: ________________________________________________________________________

Address:  _____________________________________________________________________

City/State/Zip Code: ____________________________________________________________

Phone: ___________________________________ Fax:  _______________________________

Email: _______________________________________________________________________

I would like to purchase a Tribute Journal page for MHAS’ Annual Celebration:

□ $500 Full Page

□ $250 Half Page

All pages will be black and white.

Artwork must be in digital format and received no later than September 10, 2010.

□ Check enclosed (make checks payable to Mental Health Advocacy Services).

□ Please charge my   □ Visa     □ Mastercard     □ American Express     □ Discover

Card #: ____________________________________________ Exp. Date: _________________

Name as it appears on credit card:  _________________________________________________

Signature:  ____________________________________________________________________

Return this completed form with your check or credit card information to:

Mental Health Advocacy Services, Inc.
3255 Wilshire Blvd., Suite 902

Los Angeles, CA 90010

or Fax to 213-389-2595

Questions? Contact Nicole Roberts at 213-389-2077, ext. 25, or nroberts@mhas-la.org.
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Annual Celebration 

7

For information about this appeal, call (213) 389-2077 

 

- THIS IS NOT AN ENDORSEMENT - FOR PUBLIC INFORMATION ONLY - 

INFORMATION CARD NO. M0919      
                           Issued Pursuant to Los Angeles Municipal Code, Chapter IV, Article 4, Philanthropy 

 

MENTAL HEALTH ADVOCACY SERVICES, INC. 
3255 Wilshire Boulevard, Suite 902, Los Angeles, CA  90010 

     Person in charge of appeal:   Nicole Roberts    

Telephone number:   (213) 389-2077 
 

Activity: Annual Celebration - Benefit and Reception on October 7, 2010 
 

Solicitation Dates: May 21, 2010 to December 31, 2010  
 

Purpose: Net proceeds to be used to provide legal services to low income people with mental 
disabilities in Los Angeles County.  

 

Previous 2009 activity collected a total of $61,620, of which $12,159 (19.7%) was   
Activity: applied to expenses and $49,461 was donated to charity. 
 

DOOR-TO-DOOR SOLICITATION RESTRICTED TO THE HOURS OF 8 A.M. – 8 P.M 
This Information Card must be displayed or presented to all prospective donors, and should not be altered in any manner. 

 
Date issued: 05/21/10      Cardholder registered with the Los Angeles Police Commission 

Charitable Services Section, Commission Investigation Division 
       Telephone: (213) 996-1260 

       E-mail Address:  pccharity@lapd.lacity.org 

       Web Site:  www.lapdonline.org  
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