
                                                        

Name:_______________________________________________________ 

Title: ________________________________________________________ 

Company/Business:____________________________________________

Address:_ ____________________________________________________

City__________________________ State_______ Zip_________________

Phone:_____________________________________________________  

Email:_____________________________________________________

Amount Enclosed:______________________________________________

DEADLINE IS FRIDAY, MARCH 13, 2020
Please mail check made payable to:  

St. Michael the Archangel Regional School
Attn: Casino Night Fundraising Committee 

 51 W. North Clayton, NJ 08312   

This sponsorship was solicited by_______________________________________ 
(Fundraising Code:________) from St. Michael the Archangel Regional School. 

Proceeds to Benefit
ST. MICHAEL THE ARCHANGEL  

REGIONAL SCHOOL
51 W. North Street, Clayton, NJ 08312
This is a SMRS Fundraising Committee Event. 

For more information contact Sheri Klein:
ssklein@comcast.net or 856-305-2071

My company/business would like to support  
Casino Night, a St. Michael FUNdraising event.

❍ 	TABLE SPONSOR $250
	 Only 10 tables available
Sponsors receive table signage and 
one (1) entrance ticket to the event.

❍ 	GIFT AUCTION ITEM  
	 SPONSOR
	 ❏ 	 EXCLUSIVE - $300
	 ❏ 	 SPECIALTY - $150 
The Casino Night Committee will 
select an item on your behalf.

❍ 	DONATION - $________  
I am unable to participate but would 
like to make a monetary contribution 
to St. Michael. My gift is enclosed.

St. Michael the Archangel Regional School

Saturday, March 21 • 6:00PM
CASINO NIGHT

SPONSORSHIPS


