
 

Sponsorship Levels 
Shamrock:    $5,000 (Limited number available)  

Sponsor will receive a table of up to 10 event seats and 500 points for the team(s) of the sponsor’s choice 
(can be divided between multiple teams).  All guests will receive complimentary hors d’oeuvres, beer, 
individual canned cocktails for guests, etc., the night of the event.  This premium level will also receive 
stage signage, prime seating, social media acknowledgment, recognition multiple times during the event 
from the emcee, Soiree swag, and one night stay at the Oasis on August 26th. ($4,150 is tax deductible) 

Leprechaun:    $2,500    

Sponsor will receive a table of up to 10 event seats and 250 points for the team(s) of the sponsor’s choice 
(can be divided between multiple teams). All guests will receive complimentary hors d’oeuvres, 
individual canned cocktails for guests, and Soiree swag. This table sponsor will be recognized with night-
of signage, social media acknowledgment, and recognition during the event from the emcee, etc. This 
level will also include one overnight stay at the Oasis on August 26th.  ($1,850 is tax deductible) 

Shenanigan:    $1,000     

Sponsor will receive a table of up to 10 event seats and 100 points for the team(s) of the sponsor’s choice. 
All guests will receive complimentary hors d’oeuvres, beverages, and Soiree swag. This table sponsor will 
be recognized with table signage and in the program. ($500 is tax deductible) 

Lucky Charm:    $500  
Please consider this sponsorship if you cannot attend the event or are a guest at a sponsored table. 
Sideshow sponsors will be printed in the event program and your team gains 50 points!   
($500 is tax-deductible.)  



 

SPONSOR TABLE RESERVATION FORM 

Saturday, August 26, 2023, Oasis 
____Yes! I/we want to sponsor SCS Soiree!!!! 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 

(i.e. “Mr. & Mrs. John Jones,” “McDowell Family,” “Company Name, Inc.”) 
 
PREFERRED LISTING_______________________________________________________________________________________ 
 
Contact Person:  ____________________________________________________________________________________________ 
 
Address______________________________________________________________________________________________________ 
 
City________________________________________________________State_______________Zip___________________________ 
 
Daytime Phone Number__________________________  e-mail:_________________________________________________ 
 
SPONSORSHIP LEVEL: 

 Shamrock Level @ $5,000   Leprechaun Level @ $2,500 Level         Shenanigan Level @ $1,000    
                            
If you cannot attend SCS Soiree or if you are already sitting at a sponsored table, please consider the 
Lucky Charm Level and have your name printed in the event program.         Supporting Cast Level @ $500 
 
TEAM: 
Please list what team your sponsorship is supporting: _______________ _______________________________________________ 
PAYMENT METHOD:  
____Enclosed is a check payable to SCS/SCS Soiree. ____Please invoice me within 30 days.   
____Please charge the following credit card: 
 Card #____________________________________________________ Exp__________________ Sec Code_________ 

Authorized Signature______________________________________________________________ 
Other ways to show your support: 
____Sorry, we can’t sponsor a table, but we want to help in the following ways: 
 ____Please reserve ______regular tickets for us at $50 per person.  Payment enclosed. 
 ____We can’t attend this year, but enclosed is a tax-deductible donation of $___________. 



Corporate Table Guest List 
All Table levels receive 10 event seats. 

Name, Address, Phone Number needed for each guest (please list yourselves as #1 and #2).   
 
1.(Host )___________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
2.(Host)____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
3.___________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
4.___________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
5.___________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
6.___________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
7.___________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
8.___________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
9.___________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
10.__________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
Please return this form to: 
Springfield Catholic Schools Central Office, 2340 S Eastgate  Springfield, MO  65809.  Please e-mail your company 
logo for website and/or other publications to Jennifer Weber at jweber@scspk12.org.  Please call Jennifer Weber at 
(417) 865-5567, with any questions. 
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