
        
 

 

         

 

 

 

 

 

 

 

 

 

 

         

Name_____________________________________________________ Phone_______________________________________________ 

 

Address___________________________________________________ City/State/Zip_________________________________________ 

 

Enclosed is my check for $_________ made payable to:  St. Andrew School PTA.       Homeroom(s)____________________________________ 

 

VISA/MC#___________________________________________________   Exp Date_____________   Zip Code___________ 

 

I regret that I am unable to attend, but I enclose a donation of $__________.   Please return with payment in original envelope. No Cash Please. 

 

 

 

 

RED, WHITE & You! 

St. Andrew the Apostle Catholic School PTA 
Buffet Dinner and Auction 

April 5, 2014  
6:30 p.m. – 11:00 p.m. 

 
Patron Level 
_______   Red Sponsor ......... ………..$650……. 8 Admits to Gala, Reserved Seating, Sponsor Board, Name in Program* 

_______   White Sponsor.....................$300……. 4 Admits to Gala, Reserved Seating, Name in Program* 

_______   You Sponsor .......... ………..$150……. 2 Admits to Gala, Reserved Seating, Name in Program* 

 

Individual Level 

_______   Individual ............. …………$35……. 1 Admit to Gala, No Reserved Seating 

_______   Individual ............. …………$50……. 1 Admit to Gala, Reserved Seating 

_______   Individual (at the door) ........$50……. 1 Admit to Gala, No Reserved Seating (Purchased at the Door) 
 

*These Sponsors will receive program recognition if reservation is returned by March 14, 2014. 

List name of guest(s) on back of card for bid packages to be made. 

Dress Code:  Cocktail/Business Attire 
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