Hong Kong Association of Southern California

San Diego Chapter presents:

15 th oAual
oftoliday Bonguet

January 24, 2019 (Thursday) 5:30 pm - 8:30 pm at
Jasmine Seafood Restaurant
4609 Convoy Street, San Diego, CA 92111
Come enjoy an evening of great networking, exciting entertainment
and raffle prizes with the San Diego business community.

Sponsorship Options > Title |Platinum| Gold | Silver
$3,000 | $2,000 ($1,000| $750
Sponsorship Options » | Community | Table of 10 | Display Booth
$600 $500 $200

$50 $55 $60

Platinum Sponsor
ol

Hong Kong Economic & Trade Office

San Francisco

Individual Tickets » [ Member | Non-member | Walk-in J

Gold Sponsors

o= @Procopic  MaShii

EEEER
Community Sponsor Table Sponsor
MIS}QDI\%?&)R Mauricio Monroy Partners
(OLLEGE

,{ Grand Prize: & CATHAY PACIFIC

Round-trip Air Ticket from LA to Hong Kong

RSVP: http://bit.ly/SDHB2019 Inquiries: info@hkasc.org | (213) 622-9446




Hong Kong Assocation of Southern California

15th Annual Holiday Banquet

January 24, 2019 (Thursday) - Jasmine Seafood Restaurant, 4609 Convoy Street, San Diego, CA 92111
RSVP: http://bit.ly/SDHB2019

Sponsorship Packages

1. Speaking Session

2. Complimentary Tickets

10
3. Table Location VIP
4. Display Booth ©.5 x 2.5) v
5. Complimentary Ad. on
HKASC Membership Directory v
6. Acknowledgment
Pre-event E-blasts: Logo
Acknowledgment on HKASC
Social Media v
At the event:
Acknowledgment on banquet Logo
program and rolling PPT
Post-event:
Acknowledgment on HKASC v

e-Newsletter “HK Focus”

Individual Ticket

O Member—$50 per ticket x _ seats
O Non-member—$55 per ticket x _ seats

10
VIP

Logo

Logo

4 minutes 2 minutes

10 10 10

Superior | Premium | Reserved

v v
Logo Logo Logo
v v v
Logo Logo Logo
v v v

| would like to donate:

O Individual Gifts (Qty: 250):
O Table Gifts (Qty: 25):

O Raffle Gift (Qty: ___ ) :

a Q Q (| a Q a
Title Platinum | Gold Silver |Community| Table [Booth Only
$3,000 $2,000 $1,000 $750 $600 $500 $200

10
General
v
Co. Name Co. Name
Co. Name Co. Name
v v
Description

Contact Information

Payment Information

Total Amount Enclosed: $

Billing Zip:

Name: O Check#
Company: O visA O MasterCard O AMEX
Address: Card No:
. Exp. Date:
State/Zip: Phone:
. Name on Card:
Email:

Signature:

Payment can be settled by (a) Check payable to “HKASC” and mail to: 350 S. Figueroa Street, Suite 139, Los Angeles, CA 90071;
or (b) Online RSVP and payment : http://bit.ly/SDHB2019

Inquiries: info@hkasc.org | (213) 622-9446



