
10TH
 ANNUAL ST. JOSEPH DINNER 

May 8, 2010 
Cathedral High School Dining Room 

  

Sponsorships 
□ Major Benefactor  $3,000  includes premier seating for a table for ten, listing in  

the dinner program, special signage at event and 
full-page ad in the dinner program 

□ Leadership Benefactor $2,000  includes premier seating for a table for ten, listing in  
the dinner program, special signage at event 

□ “1883” Benefactor  $1,000  includes 4 tickets and listing in the program  

□ Purple Sponsor  $   500  includes 2 tickets and listing in the program 

□ White Sponsor  $   250  includes 1 ticket and listing in the program 

□ Panther Sponsor  $   100  includes listing in the program 
 
Sponsor Name:  _______________________________________________________________ 

Contact Person: _______________________________________________________________ 

Address: _____________________________________________________________________ 

City: ________________________________ ST: _______ Zip: _________________________ 

Telephone: (_____) ____________________  Email: __________________________________ 

Please print and return Sponsorship Form before April 9, 2010. 

 
Dinner Reservations Tickets: $60 per person(if not included in Sponsorship) 

Contact Name: _____________________________________  Telephone: (_____) _______________ 

Name & Address of each guest: 

1. ____________________________________ 6.  ______________________________________ 

2. ____________________________________ 7.  ______________________________________ 

3. ____________________________________ 8.  ______________________________________ 

4. ____________________________________ 9.  ______________________________________ 

5. ____________________________________      10.  ______________________________________ 

 

Payment 

Amount of payment:  $_____________ □ Check Enclosed □ Credit Card Payment 
To pay by check, please make check payable to Cathedral High School and mail to 
 St. Joseph Dinner Committee, 260 Surrey Rd, Springfield, MA 01118-1199 

To pay by Credit Card:  Name as it appears on card _____________________________________ 

Credit Card # ________-_______-_______-_______   Expiration Date ______________________ 

Signature of Card Holder ____________________________________________________________ 


