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Please make your check payable to: California-Asia Business Council at 1050 Marina Village Parkway, Suite 
105, Alameda CA 94501 Tel: 510-523-8188 Fax: 510-865-0812. No refunds after May 21, 2006. Cal-Asia is a 
non-profit, 501(c)6 membership organization. Funds are used to support internships, programs and operations. 
Our tax ID number is 23-7386343. Please provide names no later than June 1.  Tickets will be held at the door. 
For further information call 510-523-8188 or email jeremy@calasia.org. 
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Save the Evening: Thursday, June 8, 2006 from 6:00 PM. Four Seasons Hotel, San�Francisco 
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__Title Sponsor (table of 10, $25,000)      __ Gold Sponsor (table of 10, $5000) 
__Pearl Sponsor (table of 10, $15,000)        __ Silver Sponsor (table of 10, $3500 
__Jade Sponsor (table of 10, $10,000)      __ Asia Night Patron ($350/seat) 
__Platinum Sponsor (table of 10, $7500)      __ Host Table (table of 10, $2500) 
          __ Individual Registration ($250/seat) 
I/We cannot attend, but want to commit $ _______ for   Cal-Asia programming. 
 
Name (s)     _____________________________________________________________________________________________    

Company ________________________________________________________________________________________________  

Street Address ______________________________________  City/State/Zip _________________________________________  

E-mail ______________________________________________ Tel. _____________________ Fax _______________________  

Check enclosed for $ _______________   Charge my Visa/Master Card for $ _____________________ 

Card #: ____________________________ Exp. Date: __________ Signature: ___________________________ 

Note:  For credit card transactions we need the card security code _______ and you must include the zip code of the billing 
address.  Zip code if different from the zip code above: _______________. 


