
   

GSA CONTACT:  ____________________ 

SPONSORSHIP REPLY FORM

please return this form by march 12, 2018 

thank you for your sponsorship!  

your generosity helps support the dynamic students, faculty, and programs of gsa. 

SATURDAY, APRIL 14, 2018

  SPONSOR/BUISNESS NAME: _____________________________________________________ 

  CONTACT NAME: ____________________________________________________________ 

ADDRESS: ________________________ CITY: ________________ STATE: ___ ZIP: __________ 

PHONE: _____________________ EMAIL: _________________________________________ 

HOW WOULD YOU LIKE TO BE LISTED IN PRINT: __________________________________________    

I/MY COMPANY WILL COMMIT TO SPONSOR GSA’S 2018 GALA AT THE FOLLOWING LEVEL (PLEASE CHECK ONE): 

15th ANNIVERSARY EVENT SPONSORSHIPS:         $10,000 anniversary sponsor        $5000 online auction sponsor        

     $3000 valet sponsor       $3000 paddles up sponsor         $2500 heads or tails sponsor     

     $2500 entertainment sponsor       $2500 after-party sponsor          

PROGRAM SPONSORSHIP:      FULL PAGE ($1000)     HALF PAGE ($650) 

HONORED GUEST SPONSORSHIPS:     WHOLE TABLE ($1000)     HALF TABLE ($500)      QUARTER TABLE ($250) 

PAYMENT OPTIONS:     ENCLOSED IS A CHECK PAYABLE TO GSA          PLEASE SEND ME AN INVOICE  

 

 

SPONSORSHIP DEADLINE: MARCH 12, 2018 PRINT DEADLINE: MARCH 5, 2018 

FOR MORE INFORMATION OR TO RETURN COMPLETED FORMS, PLEASE CONTACT ELIZA MCALLISTER AT: 

THE GIRLS’ SCHOOL OF AUSTIN, 2007 MCCALL ROAD, AUSTIN, TX 78703 

PHONE: 512.478.7827 FAX: 512.478.5456 EMAIL: DEVELOPMENT@THEGIRLSSCHOOL.ORG 

SPONSORSHIPS AND ADS RECEIVED AFTER THE MARCH 5, 2018 PRINT DEADLINE CANNOT BE INCLUDED IN THE EVENT PROGRAM. 

 

 

 

 

PLEASE MAKE A COPY OF THIS FORM FOR YOUR RECORDS 

Donations to the auction are tax-deductible to the extent allowable by law. The fair market value for donations is the donor’s 

responsibility. The girls’ school of Austin is a 501(c)(3) organization. Our tax id number is 74-2963379 
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