
SMMA 41st ANNUAL SCHOLARSHIP GALA  

SPONSORSHIPS 
 

__________________________________________________________________________________________ 

ABOVE AND BEYOND 
Transforming the Future of Healthcare 

__________________________________________________________________________________________ 
 

Become A Sponsor        Return this form by August 31, 2024 
 

Kindly provide the information requested below to contact you directly 

 
NAME_____________________________________________________________________________________ 
 
ORGANIZATION_____________________________________________________________________________ 
 
EMAIL___________________________________TELEPHONE/CELL___________________________________ 
 
ADDRESS__________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

Please review the attached sponsorship packages and make your selections below: 
 
______The Universe Experience - $25,000 (includes 22 tickets with benefits) 
 
______The Stars Experience - $10,000 (includes 10 tickets with benefits) 
 
______The Sun Experience - $5000 (includes 10 tickets with benefits) 
 
______The Moon Experience - $3000 (includes 10 tickets with benefits) 
 
______The Sky Experience - $1000 (includes 2 tickets with benefits) 
 
______Unable to attend but will donate $___________________________ 
 
Please make checks payable to Sinkler Miller Medical Association and mail with this form to 

PO Box 16216, Oakland, CA 94610.  Credit card payments are accepted online at: 
www.sinklermiller.org 

 
Sinkler Miller Medical Association is a non-profit organization under Section 501(c)(3) of the Internal Revenue 

Code.  Contributions are tax-deductible to the limit allowed by law.  Tax ID Number 94-3101790.   

Email: sinklermillermedical@gmail.com 

http://www.sinklermiller.org/

