
 

 

 

 

 

 
 

  
Contact Name:  __________________________    Email:  _____________________________ 

Company/Alumni Group Name (if applicable): ______________________________________ 

Event/Table Contact: __________________________________________________________ 

Phone:  _____________________________    Email:  ________________________________ 

Sponsorship Opportunities 
We encourage table sponsors to consider hosting two of our innovative educators or  

leaders in SAISD at their table of ten.  

Premier Sponsor    $10,000 = $__________ 

Inspiration Sponsor     $5,000  = $__________ 
Distinguished Sponsor   $3,000  = $__________ 

 
Please award the grant in my name toward the following  

(see Sponsorship Opportunities Form for details): 
 STEM____ Arts____ Literacy____ Any____ 

 

Donor Opportunities 
Cocktail Reception Sponsor    $2,500 = $ _________ 

Inspire Honoree Sponsor     $1,000 = $__________ 

Memorial or Honorarium Sponsor*   $1,000 = $ _________ 

Student Performance Sponsor    $750 =    $__________ 

Individual Ticket(s) Amount__________  $100=     $__________ 

 

_____ Please contact me regarding donating an item for the silent auction. 

*If giving a Memorial or Honorarium Gift, please list the name of the person being honored:  

         _________________________________________________________________________  

 

TOTAL AMOUNT DUE:  $________ 

Payment Information 
    ____ A check payable to SAISD Foundation is enclosed.  Please return this form & payment to:   

SAISD Foundation ■ 2411 San Pedro ■ San Antonio ■ Texas ■ 78212 ■ Fax (210) 228-3084 
 

____ Email an electronic invoice payable by credit card, ETF or check to ______________________ 
 

Contact Information 
 

SAISD Foundation is as a 501(c)(3) Organization TX ID 74-2861587 
tpcagarza@saisd.net | Phone (210) 554-2235 | SAISDFoundation.com | Fax (210) 228-3084 

 

 

8 t h  Annual  INSPIRE AWARDS 
O ct obe r  3 ,  201 8  –  M ay s  F a mi l y  C en te r  a t  t he  W i t t e  

Reservation & Payment Form 

 


