
October 28, 2023

(Check your Sponsorship Selection Above) 

• Make checks payable to Sharyland ISD Education Foundation

Email Address: _____________________________________ 

Company Name __________________________________ Phone (     ) ____________________________ 

Individual Name __________________________________ Phone (     ) _____________________________ 

Address ________________________________City _________________ State____ Zip___________________ 

Form of Payment:            Check       Cash     Credit Card     

 Please charge a total of $ _________________ to my  Visa MasterCard  American Express

Credit Card # _______________________________Expiration Date _______________ CVV# ____________ 

Print Name on Card __________________________________________________________ 

Authorized Signature ______________________________  Date __________________ 

Program book recognition info:  Your Company Name and Logo must be 

submitted by October 2, 2023 to jramirez1@sharylandisd.org 

  2 Premium Tables seating 
for 20 plus dinner and drinks.

 1 Prime Table seating for 10 
plus dinner and drinks

 1 Reserved Table seating for 

10 plus dinner and drinks

  1 Single Ticket will include 
dinner and drinks

mailto:jramirez1@sharylandisd.org
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