
Contact Info
Name / Business (as it should appear in Gesu publications): __________________________________________________________

Contact Name:  _____________________________________________________________________________________________

Address:  ____________________________________City: ___________________________ State: ___________  Zip: __________

Phone:  _____________________________________ Email: _________________________________________________________

Ticket Options
□ Gold Sponsor - $10,000 ($ 9,200 tax deductible)

 Includes 8 preferred seats at the Gala, full page recognition in the program book

□ Silver Sponsor - $5,000 ($4,400 tax deductible)
 Includes 6 preferred seats at the Gala, half page recognition in the program book

□ Bronze Sponsor - $2,500 ($2,100 tax deductible)
 Includes 4 preferred seats at the Gala, quarter page recognition in the program book

□ Gala 2 for 1 Offer - Living Endowment Sponsor - $6,000 ($5,800 tax deductible)
 Make a new or additional Living Endowment commitment for the 2009-2010 school year 
 at $6,000 and  receive 2 preferred seats at the Gala. 

□ Patron - $500 per person x __________ (#) tickets ($400 per ticket tax deductible)
 Includes preferred seating at the Gala, listing in the program book

□ Guest - $200 per person x __________ (#) tickets ($100 per ticket tax deductible)

□ Young Friends Program & Dessert - $100 per person x __________ (#) tickets
 Join us at 7:30 p.m. for the program and stay for dessert. ($80 per ticket tax deductible)

□ I/We cannot attend, but would like to make a donation of $____________.

Payment Options
□ Check enclosed for $ _____________ (payable to Gesu School)
□ Please charge $____________ to my:  □ Visa    □ MasterCard    □ Amex

Name on Card: ___________________________________________________________________________________________

Card #:  __________________________________________________________________________ Exp. Date: _____________

Signature: _______________________________________________________________________________________________

Names of Attendees in your Party
Sponsors, please complete the number of lines indicated. Patrons, Guests and Young Friends, please complete the number of lines 
equivalent to the number of tickets you are purchasing. All tickets are will-call and will be available under the names you 
have provided. Thank you!

1. ___________________________________________ (Gold, Silver, Bronze, Liv. End.)

2.___________________________________________ (Gold, Silver, Bronze, Liv. End.)

3.___________________________________________ (Gold, Silver, Bronze)

4.___________________________________________ (Gold, Silver, Bronze)

REPLY CARD
Please RSVP by April 21st

Program listing deadline is April 12th
Believe!

5.__________________________________________________ (Gold, Silver)

6.__________________________________________________ (Gold, Silver)

7.__________________________________________________ (Gold)

8. __________________________________________________(Gold)

Please mail to:

Gesu School
Gala Committee
1700 W. Thompson St.
Philadelphia, PA 19121

For more information, please  
contact Suzette Baird at
215-763-9077 
or suzette@gesuschool.org.

Thank you!


