
SACRAMENTO DISTRICT DENTAL SOCIETY AND FOUNDATION: 2035 Hurley Way, Ste. 200 • Sacramento, CA 95825 • Phone: 916.446.1211 •  Fax: 916.447.3818 
events@sdds.org • www.sdds.org • TAX ID:  #23-7067087 

To secure the table sponsorship fee, payment must be made using a single check or credit card.
Cancellation Policy: Cancellation requests must be sent in writing to events@sdds.org no later than October 4, 2024, to receive a full refund, 
less $25 administration fee. No refunds for no shows. Substitutions ok.

A Gala to Benefit Sacramento District Dental Foundation 

SPONSORSHIP OPPORTUNITIES
$12,000 Gala Paddle Sponsor

(1 available at this level)

• Sponsor named in all promotional materials and program
• Two tables of ten for the Gala – premier seating
• Company Logo printed on Live Auction Paddles provided  

to every bidder
• Representative introduced on stage as the paddle sponsor
• A magnum of champagne at your table
• SDDS’ and our Foundation’s sincere appreciation for your support!

$10,000 Gala Platinum Sponsors
(4 available at this level)

• Sponsor named in all promotional materials and program
• Two tables of ten for the Gala – premier seating
• Representative introduced on stage as the platinum sponsor
• A magnum of champagne at your table
• SDDS’ and our Foundation’s sincere appreciation for your support!

$5,000 Gala Gold Sponsors
(10 available at this level)

• Sponsor named in all promotional materials and program
• One table of ten for the Gala – premier seating
• A bottle of champagne at your table
• SDDS’ and our Foundation’s sincere appreciation for your support!

$3,500 Silver Sponsors
 (10 available at this level)

• Sponsor named in all promotional materials and program
• One table of ten for the Gala
• SDDS’ and our Foundation’s sincere appreciation for your support!

We Would Like to Sponsor the Gala!

Company Name: ___________________________  

Rep. Name: ______________________________

Email: __________________________________

Phone Number: ____________________________

Sponsor Level:  ____________________________

Payment Information:

Payment Type:    Check      Credit Card      Bill Me 

Total Amount: $ ___________________________

Cardholder Name: __________________________

Card #: _________________________________

Exp. Date:  __________ 3-Digit Code: ___________ 

Billing Address:  ___________________________

Please make checks payable to: 
Sacramento District Dental Foundation 
2035 Hurley Way, Ste 200, Sacramento, CA 95825

See You at the Gala!
Saturday, October 26, 2024 
6:00pm • Hyatt Regency Sacramento
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