RSVP Today! AB_T
BAMPFA Art and Film Benefit & r I L I\/I

Honoring Lynn Hershman Leeson and Sky Hopinka

Saturday, March 9, 2024 at BAMPFA B E N E F I I

Name/s (as you prefer to be listed on event materials)

Address

City/State/Zip

Email Telephone

I would like to reserve the following:

Sponsorship Levels Single Tickets Tables of Ten
VISIONARIES Visionary Ticket Visionary Table
Premier seating and recognition $5000x $50,000 x
CHAMPIONS Champion Ticket Champion Table
Prime seating and recognition $2,500 x $25,000 x
ENTHUSIAST. Enthusiast Ticket Enthusiast Table
General seating and recognition $1,500 x $15,000 x
INDIVIDUALS Individual Ticket

Limited availability $750 x

| cannot attend but would like to support BAMPFA with a donation in the amount of §

I would like to support BAMPFA's community of artists by underwriting (#) of $750 Artist Ticket(s).

Payment Information

Please invoice me.

My check is enclosed. Please make checks payable to UC Regents and mail to:

BAMPFA Development Office, 2120 Oxford Street #2250, Berkeley, CA 94720.

I:l I will pay online at bampfa.org/benefit.

| would like to pay by phone. Please call me to provide my credit card information.

Please send me information about supporting this event via a donor-advised fund.

All contributions are tax-deductible to the extent allowed by law. The estimated value of goods and services for this event is $150 per
attendee. The tax identification number (EIN) for the University of California Regents is 94-6002123; the EIN for the UC Berkeley Foundation is
94-6090626. A portion of each gift is allocated to UC Berkeley and BAMPFA's fundraising and engagement efforts.
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