
 

Reservations & Sponsorship - $1,000
 Name _______________________________________________________

 Company ____________________________________________________

 Address _____________________________________________________

 City, State, Zip ________________________________________________

 Email _______________________________________________________

 Phone ______________________________________________________

  I am supporting:  

o  Basketball   o  Cross Country   o  Diving   o  Golf   o  Lacrosse    

o  Soccer   o  Softball   o  Swimming   o  Tennis   o  Track & Field   

o  Volleyball   o  Water Polo   o  General Athletics

Payment required at the time of registration. Checks payable to: SFHS Booster Club VISA/MC/AX accepted.

Card # ______________________________________________ Exp. Date  _________ CVV2 (Security code) _________

Name on card   ___________________________________________________

Billing Address: ___________________________________________________

City/State ___________________________________ Zip Code ____________

Signature ________________________________________________________ 
Mail or fax to:

SFHS Crab Feed  
5900 Elvas Avenue 
Sacramento, CA 95819  
FAX: 916.452.2443

St. Francis High School holds nonprofit status under section 501(c)(3) 
of the IRS code. Tax ID# 46-2101392.

This event is a major fundraiser for the St. Francis High School Athletic Program. 
Contributions are tax deductible to the amount allowed by law.
The tax deductible value will be stated in the sponsorship acknowledgment.

Names of attendees (8):

_____________________________________

_____________________________________

_____________________________________

_____________________________________

Crab Feed
SFHS Booster Club

& Dance

TEAM SPONSORSHIP

Saturday
February 1, 2014

$1,000 Team Sponsorship includes:

•	 Donation	directed	to	team of your choice!
•	 Reserved	prefered	table	of	8	at	the	Crab	Feed	($400	value)
•	 Two	SFHS	Adidas	jackets	and	hats	exclusively	for	Team	Sponsors
•	 Commemorative	barware	for	your	table
•	 Recognition	as	a	2014	“Team	Sponsor”	for	you	(or	business)	in	event	program	

Sponsorship deadline to be included in the program is January 27, 2014

_____________________________________

_____________________________________

_____________________________________

_____________________________________

Name of Individual(s) and/or Business as you 
wish to be listed in program:
_____________________________________

_____________________________________

Saturday, February 1, 2014
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