
2009  
ST. LOUIS  

ARTS  
AWARDS

Monday, January 26, 2009

I/We will attend the 2009  

St. Louis Arts Awards benefitting  

the Arts and Education Council.

________ Principal Sponsor – table(s) at $30,000 
Recognized as a Principal Sponsor in all media coverage,  

signage, and program. Table for 10 guests.

________ Awards Sponsor – table(s) at $15,000 
An award will be presented in your name/corporation.  

Recognized on signage and program. Table for 10 guests.

________  Major Benefactor – table(s) at $7,500 
Recognized as a Major Benefactor in signage and program.  

Table for 10 guests.

________ Benefactor – table(s) at $5,000 
Recognized in signage and program. Table for 10 guests.

________ Table Sponsor – table(s) at $2,500 
Recognized in the program. Table for 10 guests.

________ Patron – $2,000 
Recognized in the program. Two tickets.

________ Patron – $1,000 
Recognized in the program. One ticket.

________ Single ticket – $250

Reservations must be received by January 12, 2009. 

Please complete reverse side for reservations and table seating.



Payment may be made by check, payable to the Arts and Educa-

tion Council, by credit card, or at www.keeparthappening.org.

Name(s) ______________________________________________

Address  ______________________________________________

	 ______________________________________________

City _________________________  State_____  Zip____________

Phone (home)_______________ Phone (work)_______________

 Enclosed is a check in the amount of $ ___________________

 Please charge $ __________  MC   Visa   AmEx   Discover

Acct # ___________________________________  Exp _______

Signature _____________________________________________

Amounts over $90 per attendee are tax deductible.

 I/We are unable to attend, but wish to make a contribution in 

the amount of $ __________.

Please list the names of those with whom you wish to be seated 

(tables seat 10). Tickets will be held at the door.

________________________	 _______________________

________________________	 _______________________

________________________	 _______________________

________________________	 _______________________

________________________	 _______________________

  Vegetarian meal(s) or special dietary needs.   ______________


