


St. Mary’s Preparatory – Auction Sponsor / Ticket Order Form 
2009 Starry Night Annual Auction 

November 7, 2009 
 

       Company Name  

       Contact Name  

       Address  

       City, State, Zip Code  

       Phone No.  

       E-mail address  
 

_______        Platinum Sponsor – Event Sponsors     $5000 
20 Tickets (2 Tables) 
Banner in Ice Arena (12 mth display) 
Full Page Ad (Color) 
Name Recognition in Auction Program  
Company Logo and Name on Sponsor Board 
Special Recognition in Auction Mailings 
VIP Live Auction Reserve Seating 
Express Check-out 
Name Recognition in Prep Newsletter  
Logo and Company link on Auction Web Site  

 

 _______        Gold Sponsor                                            $2500 
                            10 Tickets 
                            Full Page Ad (Black /White) 
                            VIP Live Auction Reserve Seating 
                            Name Recognition in Auction Program and Web Site 
                            Express Check-out 

Name Recognition in Prep Newsletter  
 

  _______        Silver Sponsor                                          $1500 
                             8 Tickets 
                             Half Page Ad (Black / White) 
                             VIP Live Auction Reserve Seating 
                             Express Check-out 
                             Name Recognition in Auction Program 
                             Name Recognition in Prep Newsletter 
   
 _______        Bronze Sponsor                                       $1,000 
                             6 Tickets 
                             Quarter Page Ad (Black / White) 
                                                                  Name Recognition in the Program and Web Site 
   OR: 
                             Full Page Ad (Black / White) 
                             Name Recognition in the Program and Web Site 
                         Name Recognition in Prep Newsletter 
 

Total Amount Due $  
 

Check #             Credit Card No.   

FAX to: 248-683-1740 or Mail                                         (Visa, MasterCard, Amer Exp.) 
 

Signature     Expiration Date  
 

Solicitor/Parent’s Name ____  _ Date  
 

Thank You for Your Support! 
S t .  M a r y ’ s  P r e p a r a t o r y  ●  3 5 3 5  I n d i a n  T r a i l  ●  O r c h a r d  L a k e ,  M I   4 8 3 2 4  


