SPONSORSHIP FORM
Please complete form and mail or fax to
Attn. Jim Ritchie
St. Helena Catholic School

1255 Oak
ST. HELENA CATHOLIC SCHOOL St. Helena 94574
Encore “Una Bella Celebrazione” Wine Auction 707963 - 4659

By June 1%, 2010

I/We enthusiastically support the students at St. Helena Catholic School
with the following Sponsorship:

Name/Business: \ X l éhonz

Name to Appear in Cata

Address:

SPONSORS: )

Q Platinum: $5,000
Reserved table for 10 (include
*  Placement in préfuction
*  Full Page Ad in Catalog
* Event acknowledgement i

d, but ;uld like to be listed

ing contribution level:

0 Gold ’ ’
FounGice dctober 1, 2010

*  Half Page

e Eventack ent in slidesh®

Q Silver: $1,

Two tickets to the event
*  Quarter Page AdJ

reserved seatt

* Event acknowledgement inghdeshow
ickets @ $13
acfore 9/10/10
O kdts @ $155.00 per person
l ( : after 9 1
Method of Payment

U Check enclosed (payable to the St. Helena Catholic School) Please charge my: O VISA (1 MasterCard
Card #: Expiration:
CVC Code: (The 3 digits to the right of the signature strip.)
Name as it appears on card: Signature:

SHCS Tax ID # 94-2724867
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