
                St. Edward Central Catholic High School 
                Attn: Development Office/Tidal Wave 
                335 Locust St. 
                Elgin, IL 60123  

                                      

AUCTION ITEM DONATION 

Description of Donation: 

    

If there are any restrictions to this item, please list: 

 

Retail Value of this donation: ___________ 

Donor name (as it should be listed in catalog): ___________________________________________________________     
         
         I prefer to remain anonymous.  

Address:_____________________________________________________________________________________________________ 

City: _____________________________________  State: ______ Zip: ______________  Phone: _____________________________  
Email: __________________________________________________________________       
 
___ Donation is enclosed. Auction Items must be received by Feb. 25, 2019 to be included in the event materials.  
 

(Mail to: St. Edward Central Catholic High School, Attn: Development Office/Tidal Wave, 335 Locust St., Elgin, IL 60123)             
___ Please contact me for donation pick-up. 

 A donation receipt will be mailed to the address provided.  
 

St. Edward Central Catholic High School is a 501(c)3 organization. Your gift is tax deductible to the extent of the law.  
 
 

FOR OFFICE USE ONLY 
 

Date Received:  ________________        Procured by (if applicable):  _________________________________________ 
 
Catalog # ___________    Procurement # ____________   Check # __________ 
 
Location of gift:________________________________________________________________ 
 
NOTES/DESCRIPTION:  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

   



                St. Edward Central Catholic High School 
                Attn: Development Office/Tidal Wave 
                335 Locust St. 
                Elgin, IL 60123  

                    
SPONSORSHIP FORM 

 
Organization/Individual Name:____________________________________________________________________ 

Address:_______________________________________________________________________________________ 

Telephone:______________________________  E-mail: __________________________________________ 

____ I/we wish to remain anonymous. 
 

Payment by:     VISA: ___     MASTERCARD ___    DISCOVER ___   CHECK ___ (Please make checks payable to St. Edward CCHS – Tidal Wave 2019) 
 
Name on credit card:  __________________________________________________________       Billing Zip Code: __________ 

Credit card number:  ______________________________________________ Expiration: ___________ 3 digit code:________  

SPONSOR LEVELS 

______ $10,000 Presenting Sponsor        Full page full color ad in event program on inside cover; 20 event reservations – two 
tables, premium seating;  limo to/from event; logo on goody bags; mention in press release and at least two social 
media posts; logo on website promoting Tidal Wave; opportunity to include items in goody bags; video screen 
recognition; company mentioned in post-event coverage in the Monarch Monthly online newsletter; option for a 
one-minute Facebook live interview highlighting your company’s philanthropic involvement with the school. 

 
______  $7,500  Cocktail Hour Sponsor  Full page, full color ad in event program; 10 reservations – one table, premium seating; 

limo to/from event; logo on goodie bags for all attendees; mention in press release as cocktail hour sponsor; logo 
on website promoting Tidal Wave; video screen recognition; option to include items in goody bags.   

 
_____   $ 5,000  Sponsor        Full page, full color ad in event program; 10 event reservations – one table, premium seating;  

 limo to/from event; video screen and sponsor sign recognition; and option to include an item in goody bags. 
 
_____   $ 2,500  Sponsor     Full page B&W ad in event program, 4 event reservations, choice seating; video screen and  

sponsor sign recognition; and option to include an item in goody bags. 
 
_____ $   1,000  Sponsor        Half page B&W ad in event program; 2 event reservations; video screen and sponsor sign  
    recognition; option to include an item in goody bags. 
 
_____ $      500  Sponsor        Half page B&W ad in event program, video screen and sponsor sign recognition. 
 
_____ $      250  Sponsor         Quarter page B&W ad in event program. 
 
_____ ATTEND THE EVENT.   TICKETS:  $150 each or table of 10 for $1,350.   

# of tickets _____ @ $150 = $_________          OR          # of tables ____ @ $1,350 = $_____________ 
 
_____ I/we will submit artwork in a high res PDF file to dlake@stedhs.org. Ads must be received no later than Feb. 15, 2019.  
____   I/we request the St. Edward Central Catholic High School Tidal Wave committee to create an ad for this sponsorship. 

 

Advertising sizes:         Full page: 7.5” w x 10”              Half page: 7.5” w x 4.875”            Quarter page: 3.625” w x 4.862”  
 

 

Return this form to: St. Edward Central Catholic High School, Attn: Dev. Office/Tidal Wave, 335 Locust St., Elgin, IL 60123              

For more information, please contact Donna Lake at 847-741-7535 ext. 108. Thank you for your generosity!  

mailto:dlake@stedhs.org

