
UNDERWRITING OPPORTUNITIES

$3,000 (each): 
• Welcome Toast
• Centerpieces
• Tribute Program
• Band/Entertainment
• Valet Service
• Wine & Spirits
• Décor
• Invitations
• VIP Reception
• Gift Gathering Party

$2,500 (each):
• Hidden Treasures 
• Mobile Bidding

$2,000 (each):
• President’s Table 
• Principal’s Table
• Founders Table

$1,000 (each):
• Auctioneer  
• Lighting & Sound 
• Event Signage
• 30th Anniversary Game

$500 (each): 
• Basket Décor  
• Photographer 
• Table Favors

$300 (each): 
• Postage  
• Bid Paddles 

$150 (each):
• Faculty/Staff Tickets 
• Volunteer Meals 

DONOR INFORMATION 
Please print clearly and return with completed donor/payment form.

SPONSOR

Name: ______________________________________________________________   SMCHS Family  SMCHS Alumni  Business

Donor Recognition:  ______________________________________________________________________________________________________________
                                              Please print name EXACTLY as you would like it to appear in recognition publications.

Mailing Address (for tax purposes): ________________________________________________________________________________________

City: __________________________________________________________    State:______________ ZIP Code: _______________________

Home Phone: (________) _______________________________  _____________________Cell: (________) _______________________________  

Business Phone: (________) _______________________________         

Email: _______________________________________________________________________________________________________________________

Donor Signature: _______________________________________________________________________ Date: _______________________________________

 $30,000  30th Pearl Anniversary Sponsor

 $10,000   Blue and Gold Sponsor

 $5,000   Soaring Eagle Sponsor

 $3,000  We Believe Sponsor

UNDERWRITER

Item(s): ____________________________________________________________________________________________________________ Total $ ________________

GIFTS IN-KIND

Goods or Services: __________________________________________________________  Donor’s Fair Market Value (Required) $ _____________

List all Restrictions: _________________________________________________________________________________________________________

SANTA MARGARITA CATHOLIC HIGH SCHOOL
22062 Antonio Parkway  | Rancho Santa Margarita, CA 92688  | 949.766.6000 | www.smhs.org

PAYMENT OPTIONS

 CHECK Payable to SMCHS, Check # ____________________    CREDIT CARD:     VISA     MasterCard     AMEX  

Name of Card Holder: ___________________________________________________________________________________________________

CC Number:  __________________________________  Exp Date _____  /_____  /_____   3 or 4 Digit Security Code  _____________ 

Card Billing Address (If different from above):  _______________________________________________________________________

City: ________________________________________________________     State: _______________ ZIP Code: _____________________

SIGNATURE REQUIRED

Signature: _________________________________________________________________________________         Date: ________________________________


