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

Thank you for supporting St. Gregory the Great High School’s Tuition Assistance Program
Please make all checks payable to St. Gregory the Great High School

Mail to: St. Gregory the Great HS, Attn: Visions, 1677 W Bryn Mawr Ave, Chicago, IL 60660
If you have any questions, please contact Molly Montenaro at 773-907-2107






¼ Page - $250 ½ Page - $500 Full Page - $1,000 Back Cover - $3,000

Presenting Sponsor - $15,000
 20 Event Tickets 
 Premiere seating at event
 Use of company logo on all event publications
 Premiere listing on cover and full-page ad featured in program
 Company logo and link featured on www.stgregory.org 
 Year-round recognition in Timbers, St. Gregory’s quarterly newsletter
 Prominent visual and oral recognition at event

Visionary Circle 
$5,000

 15 Event Tickets
 Prominent seating at event
 Use of company logo on all event 

publications
 Prominent listing on cover and 

full page ad in event program
 Company logo and link featured 

on www.stgregory.org  
 Prominent visual and oral 

recognition at event
 Year-round recognition in Timbers, 

St. Gregory’s quarterly newsletter

Chairman Circle 
$2,500

 12 Event Tickets 
 Preferred seating at event
 Use of company logo on all event 

publications
 Full page ad featured in event 

program
 Company logo featured on 

www.stgregory.org 
 Year-round recognition in Timbers, 

St. Gregory’s quarterly newsletter

Trustee Circle
 $1,500

 10 Event Tickets 
 Use of company logo on all event 

publications, including invitations 
and program

 Half- page ad featured in event 
program

 Recognition on 
www.stgregory.org  

 Recognition in Timbers, 
St. Gregory’s quarterly newsletter



� Enclosed is a check for our contribution to the event in the amount of $_____________.

� Please charge my: VISA MC
Name on card: __________________________  Card #: __________________________  Expiration Date: _________

� Please send our company an invoice.

Corporation Sponsor Name: ____________________________________________ Contact: _____________________
Phone: _______________________ Fax: ____________________________ Email: ____________________________
Address: ______________________________________ City: ________________ State: _____ Zip:____________


