
SPONSORSHIP & ADMISSION FORM
Saturday, March 28, 2020 | 6:00 p.m.

American Bank Center, Watergarden Room
1901 N. Shoreline Boulevard, Corpus Christi, TX 78401

Company / Individual Name_________________________________________________________________________________________
Contact___________________________________________________ Phone_________________________________________________
Email Address ____________________________________________________________________________________________________
Address_________________________________________________________________________________________________________
City____________________________________________________________ State____________________  Zip____________________

Please complete sponsorship information on reverse side.

 I am looking forward to attending, please note my level of sponsorship, general admission, and/or my donation.

GOLDEN ARCHANGEL SPONSOR $10,000+ 
Partial one-year scholarship in your name 
One sponsor table for 10 – best seating  
1/2 page in the event program
Logo on the Paradise Island sponsor webpage
Recognition in print and electronic materials including The Messenger magazine (logo)
Signage at the check-in, ballroom entrance and side stage 
Social media post
20 complimentary cocktail tickets

•
•
•
•
•
•
•
•

BRONZE ARCHANGEL SPONSOR $3,500 
One sponsor table for 10 – preferred seating 
Recognition in print and electronic materials including The Messenger 
magazine, and the Paradise Island sponsor webpage
Recognition at the event – program, signage, and ballroom digital display

•
•

•

SILVER ARCHANGEL SPONSOR $5,000 
One sponsor table for 10 – priority seating 
Logo on the Paradise Island sponsor webpage
Recognition in print and electronic materials including The Messenger magazine
Recognition at the event – program, signage, and ballroom digital display
Social media post
10 complimentary cocktail tickets

•
•
•
•
•
•

ARCHANGEL SPONSOR $1,500 
One sponsor table for 10 
Recognition in print and electronic materials including The Messenger 
magazine, and the Paradise Island sponsor webpage
Recognition at the event – program, signage, and ballroom digital display

•
•

•

INDIVIDUAL SPONSOR ADMISSION $250 each  x  _____  
Preferred seating 
Recognition in print and electronic materials including The Messenger 
magazine, and the Paradise Island sponsor webpage
Recognition at the event – program, signage, and ballroom digital display

•
•

•

INDIVIDUAL ADMISSION $100 each  x  _____ 
General admission seating•

DONATION 
If you are unable to attend, you can still help us make a difference by making a 
tax-deductible donation.  
Recognition in print and electronic materials including The Messenger 
magazine, and the Paradise Island sponsor webpage
Recognition at the event – program, signage, and ballroom digital display
I am unable to attend. Please accept my donation to Incarnate Word Academy.
$_____________

I would like to make my donation in (please select one option below)

honor of _____________________________________
memory of ___________________________________

•

•

•
•

SPECIAL ALUMNI REUNION YEAR 
ADMISSION $50 each  x  _____

General admission seating•
Special Alumni Pricing!



All proceeds from this event support Incarnate Word Academy’s Educational Initiatives Fund.  
Incarnate Word Academy is a 501 (c) (3) non-profit organization.  

Your gift may be tax deductible.  Please retain a copy of this form for your records.   
Tax ID # 74-1605994

Seating placement is based on sponsorship level and the date of your reservation; please reserve early.  Program print deadline is February 20, 2020. 

Submit your completed form to Amy Snell Canterbury, Annual Giving Officer at canterburya@iwacc.org or mail it to:  
Incarnate Word Academy, C/O Paradise Island Fiesta Del Caribe, 2920 South Alameda, Corpus Christi, Texas 78404

Thank you for supporting Incarnate Word Academy’s 
Paradise Island Fiesta Del Caribe!

Please provide the names of guest(s) to be seated at your table:

 Enclosed is my check payable to Incarnate Word Academy in the amount of $ ______________  

 Please charge my credit card in the amount of $ ______________

Card Number       Expiration Date                      Verification Code (CVV) 

 

Name (exactly as it appears on your card)     

 

Credit Card Billing Address (if different from address on registration)  City, State, Zip

CREDIT CARD INFORMATION

PAYMENT

Visa

1.___________________________________________

2.____________________________________________

3.____________________________________________

4.____________________________________________

5.____________________________________________

6.____________________________________________

7.____________________________________________

8.____________________________________________

9.____________________________________________

10.___________________________________________

MasterCard Discover American Express Maestro

Total Amount $ ______________

For more information, please contact Amy Snell Canterbury at 361-883-0857 x 104 or canterburya@iwacc.org
iwacc.org/paradiseisland

Primary Phone Email Address


