
A Black & Gold Affaire Reservations: 

Last Name(s): First Name(s): 

Number of Reservations @ $125.00 each: Total: $ 

With whom would you like to be seated? Sport: 

Name(s): 

Note: Cost of Reservations is now $125.00 as of March 1st 

Underwrite Coach’s Reservation Sport: 

Number of Coach’s Reservations @ $100.00 each: Total: $ 

Coach’s Last Name(s): First Name(s): 

A Black & Gold Affaire: Event Sponsorship

  MVP Sponsor: $10,000   Junior Varsity Sponsor: $600 + 

  Champion Sponsor: $5,000 +   Frosh/Soph Sponsor: $300 + 

  All Star Sponsor: $2,500 +   Patron Sponsor: $100 + 

  Varsity Sponsor: $1,000   No, we don’t want our name to be on the sponsor list 

  Yes, add our name to sponsor list [please indicate how you want your name(s) to appear]: 

Panther Pride 50/50 Cash Drawing Tickets

Last Name(s): First Name(s): 

Number of Tickets @ $100.00 each: Total: $ 

Grand Total: $____________ (Thank you! Your reservations will be held at the door.)

  Check (make check payable to PVPHS ABC) Check #: 

  Credit Card (Visa, MasterCard, Discover, American Express) Credit Card Number: 

Credit Card Expiration Date: 3 Digit Code: 

Name as it appears on the credit card: 

Signature: 

Mail form to : Heather Burr  - 46 Santa Barbara Dr. RPV, CA 90275 Questions? Email: heatherburr@cox.net 

I would like a sponsorship receipt mailed to (address): 

Your Donation to the Athletic Booster Club is Tax-Deductible. 501(c)3 Non-Profit Organization– Federal I.D # 954331744 
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