
Public Health Heroes
EVENT PARTICIPATION FORM

Name of organization or individual  

Organization contact person

Address  

City 				    State 	 Zip

Phone  				    Cell phone

Fax  

E-mail

Name as you would like listed in the event program

q Enclosed is my check  of $                        made payable to:  
       “Public Health Heroes Fund.”

q  Please charge $                           to my:

  q  Visa   q  Mastercard   q American Express   q Discover

Cardholder’s Name (please print your name as it appears of your card)  

Cardholder’s Signature

Credit Card Number

Expiration Date

The UC Berkeley School of Public Health is a nonprofit, tax-exempt, 
501 (c) (3) organization. The value of each ticket is $50. The balance 
is tax-deductible under applicable laws. 
Tax ID# 94-6002123

PLAN TO ATTEND
         ____  Gold Package: 10+ tickets at $200 each
                   ($50 discount per ticket)

         ____   Blue Package: 5 to 9 tickets at $225 each
                    ($25 discount per ticket)

         ____   Individual Tickets at $250 each

         ____   Student and Recent Alumni (2006-2011)

                    Tickets at $150 each

          _____   I would like to make a tax-deductible gift of $__________

           	        in honor of:

BECOME AN EVENT PARTNER 

Please check your selection:

q	Leader  $25,000
	 Includes 8 tickets, logo or name recognition in the 

Public Health Heroes event program and website and 
in Berkeley Health Monthly e-newsletter, and lunch for 
four hosted by Dean Stephen Shortell

q	Benefactor   $10,000
	 Includes 6 tickets plus logo or name recognition in the 

Public Health Heroes event program and website and 
in Berkeley Health Monthly e-newsletter

q	Patron  $5,000
	 Includes 4 tickets plus logo or name recognition in the 

Public Health Heroes event program and website

q	Advocate  $2,500
	 Includes 2 tickets plus logo or name recognition in the 

Public Health Heroes event program and website

Mail or fax by February 15, 2012 to:

Office of External Relations
UC Berkeley School of Public Health
417-L University Hall #7360
Berkeley, CA  94720-7360 
Fax: (510) 643-8753

q Yes!   I/We would like to support the School of Public Health’s research and teaching programs, either as an Event Partner or an    	
         event attendee.

   q Marcus A. Conant, M.D.

   q Mary Robinson

   q Berkeley Center for Green Chemistry

   q Berkeley Center for Health Technology

   q Bixby Center for Population, Health & Sustainability

   q Center for Global Public Health

   q Health Research for Action

   q Other_____________________________________________

   q I would like to sponsor a student to attend.


