
 
Corporate Sponsorship and Reservation Form 

 

“Spring For New Life Banquet” 
Benefiting Pregnancy Plus Medical Center of Pinellas County 

A Ministry of Catholic Charities, Diocese of St. Petersburg 
 

Thursday, April 15, 2010 
 

Saint Paul Catholic Church:  1800 12th Street North, St. Petersburg, FL 33704 
Master of Ceremony: Olivia Paff Hoegstrom, Spirit FM 90.5  
Master of Appeals: Gus Lloyd, The Catholic Channel 

6:30 p.m: Cocktails, Appetizers and Silent Auction    
7:30 p.m:           Full Course Dinner 
Program Events:       Invocation, Volunteer of the Year Presentation,  

  Client Testimonial and Guest Speaker 
  

CORPORATE SPONSORSHIP TABLES: (Deadline for program advertisement is April 1, 2010) 
 

_____ Protector of Life:   Reserved table for (8) guests, Full-page display advertisement (5 ½ x 8 ½) in program,  

           Special notice of thanks in upcoming PPMC newsletter (approx. 2000 distribution), Plus special gift for table guests.         $10,000 
 
_____ Defender of Life:   Reserved table for (8) guests, Half-page display advertisement (5 ½ x 4) in program,  

           Special notice of thanks in upcoming PPMC newsletter (approx. 2000 distribution)                                            $ 5,000   
  
 _____ Angel of Life:   Reserved table for (8) guests and listing in the program                                                                 $ 1,000 
 

INDIVIDUAL RESERVATIONS: 
 

_____ Individual Reservations: Number of reservations requested _____         $ 50.00 per person 
  Special “Early Bird” Drawing for tickets purchased prior to April 1, 2010  
 
_____  I am unable to attend, but would like to make a donation of  $___________ 
 

SILENT AUCTION ITEM DONATIONS: 
 

_____  I would like to donate an auction item.  Please contact me at ________________________________________________ 
Description of donated item:__________________________________________________________________________________ 

             

Name (Contact person): ___________________________________________________________________________________ 
Company: _______________________________________________________________________________________________ 
Address: ________________________________________________________________________________________________  
Phone: __________________________________________________________________________________________________ 
E-mail: __________________________________________________________________________________________________ 
 

����  Visa ����  Master Card        ����  American Express  Expiration Date: ______________________________ 
 

Card No. _________________________________Signature: ______________________________________________ 
 

Amount of Check: ______________Check # ___________   
Payable to:  Pregnancy Plus Medical   Mail to: 1213 16

th
 St. N. St. Petersburg, FL 33705; (Attn: Rose Llauget) 

 

Questions call:  813-893-1314 x 213                                              Fax: 813-893-9542  


