
 

 

 
 

 

Contact Name:___________________________________________Email:_____________________________  

Company Name:_____________________________________________________________________________ 

Address__________________________________________________City, State, Zip____________________ 

Phone: _________________________________________ Fax:_______________________________________ 

Web / Phone Info for Internet Listing: __________________________ 

Are you a parishioner?   Y  or N 

 

Sponsor Level:___________________________ Contribution Amount/Value:___________/____________ 

        Check made payable to Good Shepherd attached.                 

 

Guest List For Title, Table and Patron Sponsors   Tickets Included:  Title 10 / Table 10 / Patron 4 

(Names are needed for check in and bid packets) 
Guest Name** 

(# of guests is based on sponsor level) 
 

Address 
City, State, Zip 

Phone I Will Share Bid 
Number With  
This Guest  
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3.  

 

 

 

  

4. 
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5.    

6.    

7.    

8.   

 

 

 

 

9.    

10.    

 

Good Shepherd Catholic Church 
12800 W.  75th Street 

Shawnee, KS 66216 
Phone:  913.631.7116 

Fax:  913.631.3539 
 

 
_____ Logo for Program (as applicable)    
 
_____  Auction Tracker 
 
 
 
 
 

 
_____ Reservations Input 
 
_____  Internet Directory 
 
 
 
 
 

*Deadline for recognition in program is April 1. 
**Guest information is requested by April 7. 

2009.02.15 

 


