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SPONSOR TABLE RESERVATION FORM
Saturday, March 29th, Oasis

_Yes! I/we want to be an Emerald Evening Sponsor this year! Please acknowledge our Sponsorship in the
manner shown below (Personal or Corporate Listing as you would like it printed).

PREFERRED SPONSOR LISTING FOR ALL PUBLICATIONS AND PRINTING

PREFERRED LISTING

Contact Person:

Address
City State Zip
Daytime Phone Number E-mail:

SPONSORSHIP LEVEL:

[] Mirage Level @ $10,000 [] Magical Level @ $5,000

[ ] Enchanted Level @ $2,500 [] whimsical Level @ $1,000

[] Charmed Level @ $500 (100% Donation)

|:| We can’t attend, but are pleased to support with our tax-deductible contribution.
PAYMENT METHOD:

____Enclosed is a check payable to SCS/Emerald Evening ___Please invoice me within 30-days

___Please charge the following creditcard: ___MC __ Visa __ Discover ___AMEX
Card # Exp Sec Code
Authorized Signature__Already Paid via the link that Jennifer sent me._

*Please send a list of your table guests to jweber@scspk12.org. Mirage Level = Two Tables of 8
Guests; Magical Level = Table of 8 Guests; Enchanted Level = Table of 8 Guests; Whimsical Level =2
individual tickets



mailto:jweber@scspk12.org

Please return this form to:
Springfield Catholic Schools Central Office, 2340 S Eastgate, Springfield, MO 65809.
Please call Becky Conroy at (417) 865-5567 or bconroy@scspk12.org with any questions.



