
CONTACT INFORMATION

CONTACT NAME: ___________________________________

COMPANY NAME: __________________________________

ADDRESS: _________________________________________

CITY: ____________________STATE: ______ ZIP: _________

PHONE: _____________________________

EMAIL: _____________________________

PAYMENT

_____ CHECK ENCLOSED

_____ CREDIT CARD:     VISA - MASTERCARD - AMEX - DISCOVER

CARD NUMBER: _________________________EXP: ________

CVV: ________

Please scan and return the completed form and logo (.jpg) to:  

            tflavell@ourladyofgracechurch.com

 Or mail hard copies to: 

Our Lady of Grace Church 
300 Malabar Rd. SE 
Palm Bay FL 32907 
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ThroughThrough thethe
Looking GlassLooking Glass GALA SPONSORSHIP FORMGALA SPONSORSHIP FORM

PARTNER LEVEL (CHECK ONE)

                PRESENTING SPONSOR         

                PLATINUM SPONSOR            

                GOLD SPONSOR                    

                SILVER SPONSOR                  

          
            COMMUNITY SUPPORTER (Donations below $1000) $___________

$7500

$5000

$2500

$1000

SILENT AUCTION  ITEM __________________________________


