[ASALLE

CATHOLIC COLLEGE PREPARATORY

La Salle Annual Business Partners Program
Registration Form

Thank you for joining La Salle’s Annual Business Partners Program! This program provides a wonderful opportunity
for you to highlight your business to our loyal audiences while supporting La Salle and each of its students in a
tangible way. In order to work with you in an efficient manner, we’d like to collect some general information.

Sponsor Level: D Gold $10,000 D Royal $5,000 D Scarlet $2500
Name:

Address:

Cell phone: Work Phone: Preferred email:

Business Name as you’d like to see it listed for recognition purposes (please include any extensions such
as LLC, Corp., etc., with desired punctuation):

Business Address:

Contact information to request logo file (if not sending with this form):

Name of Logo Contact: Email of Logo Contact:

Invoice requested: EI Yes l:l No Date fiscal year begins:

Gold Sponsors receive a Table for 10 at the Believe Benefit Dinner, a Table for 10 at Yulefest,
and a Table for 10 at Steak & Seafood, along with a Foursome at the Alumni Golf Tournament.

Royal Sponsors receive a Table for 10 at two events and (2) tickets to an additional event, along with a
Foursome at the Alumni Golf Tournament. Please indicate your choices here:

Choose Two: Choose One:
[] Table for 10 at Believe Benefit Auction [ Two tickets to the Believe Benefit Auction
[] Table for 10 at Yulefest & Wine Tasting ] Two tickets to Yulefest & Wine Tasting
[] Table for 10 at Steak & Seafood [C] Two tickets to Steak & Seafood

Scarlet Sponsors receive (2) tickets each to the Believe Benefit Auction, Yulefest & Wine Tasting,
and Steak & Seafood, plus a $500 event sponsorship at one of these events or to the Alumni Golf
Tournament. Please indicate your sponsorship choice here:

O $500 event sponsor for the Believe Benefit Auction
[] $500 event sponsor for Yulefest & Wine Tasting

[] $500 event sponsor for Steak & Seafood

[] $500 event sponsor for the Alumni Golf Tournament

Date: Printed Name: Signature

Entering a name in this box serves as your signature

Please direct any questions and/or return this form to:
Michelle Crimmins, Director of Giving & Alumni Relations
mcrimmins@lsprep.org or 503-353-1443
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