
SPONSORSHIP OPPOR TUNITIES

 



Alzheimer’s is a women’s issue. Two-thirds of those 
diagnosed with Alzheimer’s or another dementia 
are women and two-thirds of caregivers are also 
women. Dementia is now the third leading cause 
of death in Los Angeles County.

THE CAUSE

The 9th Annual Visionary Women’s event returns as a delectable Afternoon 
Tea service at the beautiful London West Hollywood, during which we will 
honor three outstanding individuals:

Connie Keiter Breaking Boundaries Award
KEN CHIATE • Alzheimer’s LA Board Member

Caring Hearts Award
AURORA RAMIREZ • Caregiver

Judy Wunsch Heart of Service Award
PETRA NILES • Senior Manager, Education & Outreach, African American Community

THE EVENT

The annual Visionary Women’s Afternoon Tea 
recognizes those who make a difference in our 
local community. This year’s event will be held on 
Tuesday, March 4, 2025.

Alzheimer’s Los Angeles’ mission is to improve the 
lives of local families affected by Alzheimer’s and 
dementia by increasing awareness, delivering 
effective programs and services, providing 
compassionate support, and advocating for 
quality care and a cure.

THE ORGANIZATION

Susan Levin, Chair
Beth Devermont
Mirella Diaz-Santos
Randi Jones

2025 VISIONARY
WOMEN’S COMMITTEE

Deb Kurtz
Monica Moore
Arden Teplow
Linda Thieben



DIAMOND  $25,000
• Twelve (12) tickets with Premier Seating
• Name/Logo printed on program and invitation
• Featured quote and/or name included in 

event press release
• Corporate Sponsorship Recognition                     

(for businesses)

• Verbal recognition during program
• Featured recognition in event-specific email

• Prominent recognition on event website

IN-KIND GIVING OPPORTUNITIES

SPONSORSHIP OPPORTUNITIES
Alzheimer’s Los Angeles is grateful to our sponsors. Sponsors who confirm prior to printing 
deadlines will receive recognition in the event’s printed program.

Custom sponsorship recognition opportunities 
are available for in-kind support. Please contact 
Randi Lovett (rlovett@alzla.org) to discuss 
donating your product or service for our event. 

OTHER WAYS TO SUPPORT
• Individual Ticket - $225
• Raffle Item Donation (minimum value $250)

EMERALD  $10,000
• Ten (10) tickets with Premier Seating
• Name/Logo printed on program and invitation
• Corporate Sponsorship Recognition                     

(for businesses)

• Verbal recognition during program

• Prominent recognition on event website

SAPPHIRE  $5,000
• Eight (8) tickets with Preferred Seating
• Name/Logo printed on program and invitation
• Featured recognition on event website

RUBY  $2,500
• Six (6) tickets with Preferred Seating
• Name/Logo printed on program and invitation
• Recognition on event website

PEARL  $1,000
• Two (2) tickets with Preferred Seating
• Name/Logo printed on program and invitation
• Recognition on event website



2025 SPONSORSHIP COMMITMENT

NAME

COMPANY

ADDRESS

CITY                STATE       ZIP

PHONE      EMAIL

☐ $25,000   ☐ $10,000   ☐ $5,000   ☐ $2,500   ☐ $1,000   ☐ Individual Tickets ($225), # of tickets:

Contribution Only (fully tax-deductible):   ☐ $

Contact for Guest List:

☐ Myself   ☐ Other (name/email)

PAYMENT

☐ My check payable to Alzheimer’s Los Angeles for $  is enclosed

☐ Please charge $  to:   ☐ Visa   ☐ Master Card   ☐ American Express   ☐ Discover

CARD NO.  EXP. DATE           CVV

NAME ON CARD BILLING ZIP 

SIGNATURE

Please submit the completed form here by February 21st:
AlzheimersLA.org/visionary

For more information or to confirm your sponsorship and 
pay online, visit AlzheimersLA.org/visionary

*Your ticket purchase may be tax deductible as a charitable contribution minus the fair
market value($100/ticket) of each ticket used. TAX ID #95-3718119
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