
________________________________________________________________________________________

 

Business or Organization Name 

_________________________________________________________________________________________

 

First Name                                 Last Name                                 (Maiden Name if Alumna) 

_________________________________________________________________________________________

 

Str ee At ddress     City   State   Zip Code

_________________________________________________________________________________________

 

E-mail Address        Phone Number

_________________________________________________________________________________________

 

Credit Card Number  Expiration Date  Billing Zip Code          Security Code

Donated Item(s)___________________________________________________________________________

 

________________________________________________________________________________________

 

Donation’s Fair Market Value: ________________________________________________________________

 

Donations to be:       Mailed                    Delivered to TCHS                   Picked up by TCHS
Please list my donor name in the program booklet as following: ____________________________________

Advertisement(s)

______ Full Page Ad ~ (8.5” x 11”) - $300.00
______ Half-page Ad ~ (8.5” x 5.5”) - $200.00
______ Quarter-page Ad ~ (5.5” x 4.25”) - $125.00
______ One-eighth page Ad ~ (4.25” x 2.75”) - $75.00
______ Patron Listing ~ $25.00

Please return completed form and payment by October 27, 2023 to: 
Catholic High A Taste of Tuscany Gala, 2800 Edison Highway, Baltimore MD 21213.  

Please include ad or email ad �le (PDF or JPEG) to Beth Frevel at 
bfrevel@thecatholichighschool.org. For more information please contact the 

O�ce of Institutional Advancement at (410) 732-6200 ext. 1215

 

The Catholic High School of Baltimore 
invites you to our Gala!

Program Advertising & Donation Form
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