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THE Homecoming of the Century: 100 Years to Celebrate 
 

 
 

SATURDAY, OCTOBER 3, 2009 
San Antonio County Club 

 
EVENT CHAIRS 

Barbara Dreeben 
Cooper and Elizabeth Boddy 

Lisa Sechler  
Rick Shaw 

 
Mail To: Alamo Heights School Foundation  Fax To:  (210) 822-2221 
  Attn: THE Homecoming: Sponsorship 
  PO Box 171393 
  San Antonio, TX 78217 
 
Company Name 
or Family Name 
 
 
Mailing Address 
 
Contact Name 
 
Fax Number 
 
 
 
We would like to sponsor THE Homecoming of the Century: 100 Years to Celebrate Event with 
a gift of: 
 

 $5,000   
  
Details of Sponsorship Benefits are listed on the back of this form. 
 
Please make your check payable to the Alamo Heights School Foundation. 
For your convenience, we also accept Visa and MasterCard. 
 
Account #  ________________________________________       Exp. Date  ______________ 
 
  MasterCard          Visa                 Total Amount $ ___________ 
 
Signature _________________________________________________________ 
 

(As you want it to appear in printed materials. Please type or print clearly.)  

Phone Number 
 
Email Address  
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THE Homecoming: 100 Years to Celebrate  
 

SPONSORSHIP BENEFITS  
 
 
 

• Reserved Table for 10 at the event 

$5,000 Sponsorship  

• Name in Event Programs  

• Signed copy of Centennial History Book 

• Recognition in Foundation Newsletter  

• Sponsorship listing in event invitations, programs, and posters  

• Recognition in Foundation’s Annual Report 

• Mum to wear at the event  

• Commemorative Party Favor 

 

Donations received by July 15, 2009 will be recognized in the event invitation.  
The Alamo Heights School Foundation is a tax-exempt 501(c) (3) organization. Gifts are tax deductible as allowed by law. 
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