
You are cordially invited to join us 
for a delicious affair honoring  
Hawaii’s favorite restaurants

MONDAY, OCTOBER 13, 2025
DIAMOND HEAD THEATRE

520 Makapuu Avenue, Honolulu

6:00 P.M. ~ Champagne Greeting
6:30 P.M. ~ Entertainment and Awards Program

7:00 P.M. ~ Eat, drink and be merry with a luscious sampling  
from ‘Ilima Award-winning restaurants

Todd Iacovelli, Jennifer Tanabe, Mark Wong
Co-Chairs  

Cocktail Attire
*valet parking available at

Kapi‘olani Community College



DIAMOND HEAD THEATRE
520 Makapuu Avenue
Honolulu, HI 96816

Diamond Head Theatre is a 501(c)(3) nonprofit producing Hawaii’s best live community 
theatre entertainment and advancing theatre arts through education.

The Honolulu Star-Advertiser’s ‘Ilima Awards 

honors Hawaii ’s top chefs and restaurants. One of 
the most beloved and highly anticipated events of 

the season, the Awards are bestowed in a glittering 
song and dance extravaganza, followed by a 

sumptuous dinner with culinary creations from the 
award-winning restaurants. As Diamond Head 
Theatre’s signature fundraising event, the ‘Ilima 

Awards raises funds for Diamond Head Theatre’s 
productions and performing arts programs.

For more information, please contact Krysta Matsuno at kmatsuno@
diamondheadtheatre.com or call 808.733.0277 ext. 306



SPONSORSHIP BENEFITS

VIP CRYSTAL TABLE
$12,000

($11,400 tax deductible)
Table of 10

Reserved parking 
Finest table location 

Premier theatre seating 
Personalized table service 
Premium wines tableside 

Champagne Greeting
10 tickets to any one performance in DHT’s 2025-2026 Season*

PLATINUM TABLE
$9,000

($8,520 tax deductible)
Table of 8

Prime table location & theatre seating
Personalized table service 
Premium wines tableside 

Champagne Greeting
8 tickets to any one performance in DHT’s 2025-2026 Season*

DIAMOND TABLE
$6,000

($5,520 tax deductible)
Table of 8

Reserved table & theatre seating
Champagne Greeting

INDIVIDUAL TICKET(S)
$750

($690 tax deductible)
Reserved seat at table & theatre seating

Champagne Greeting

*Some restrictions apply. Subject to availability.
For more information, please contact Krysta Matsuno at 

kmatsuno@diamondheadtheatre.com or call 808.733.0277 ext. 306



SPONSOR COMMITMENT FORM
MAHALO FOR YOUR SUPPORT OF DIAMOND HEAD THEATRE. SEND THE 

COMPLETED FORM TO DHT CORPORATE GIFTS ASSOCIATE KRYSTA MATSUNO AT                          
KRYSTA@DIAMONDHEADTHEATRE.ORG OR CALL 808.733.0277 EXT. 306.

____ CRYSTAL TABLE $12,000				 ____ DIAMOND TABLE $6,000

____ PLATINUM TABLE $9,000				 ____ INDIVIDUAL TICKET(S) $750

r   I AM UNABLE TO ATTEND BUT HAVE ENCLOSED A 100% TAX-DEDUCTIBLE CONTRIBUTION 
FOR: $ _________________

Company Information (“Sponsor”) – Company/Table Host name for acknowledgements

Company Name: ___________________________________________________________

Address: _________________________________________________________________

City, State, ZIP Code:________________________________________________________

Primary Contact for Guest List, Marketing & Event Logistics

Contact Name: ____________________________________________________________

Phone: __________________________________________________________________

Email: ___________________________________________________________________

Payment Method (Payment is due prior to the event)

Billing Name (if different from above): ___________________________________________

Billing Contact Name: _______________________________________________________

Billing Contact Email:________________________________________________________

Billing Address (if different from above): _________________________________________

City, State, ZIP Code:________________________________________________________

⃣  Check Enclosed

⃣  Contact us at kmatsuno@diamondheadtheatre.com to pay by credit card, or if an in-
voice/purchase order is required
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