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  ____ Ticket(s) at $65 per person	 =	 __________

  ____ Table(s) for 10 at $650  	 =	 __________

  ____ Fat Albert table(s) at $800	 =	 __________

  ____ Blue Angels table(s) 
             at $1,100  	 =	 __________

	                                total enclosed		 __________

Please list all attendees on the reverse of this form

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________
COMPANY Name or Name of sponsor  
(to be listed in the auction catalog and advertising)

Contact Name

Address

Sponsorship Levels

BLUE ANGELS TABLE
$1,100
•	Table for 10 in premier location
•	Company logo/name on all printed materials and 

	advertising
•	Acknowledgement from the stage
•	One full page ad in catalog
•	Distribution of approved collateral/informational  

materials at the auction
•	Personal table runner
•	Option to purchase an additional table for 10 in premier
	 location at a special $650 rate

Fat Albert TABLE  
$800
•	Table for 10 in terrific location
•	Company logo/name on some printed materials  

	and advertising
•	Acknowledgement from the stage
•	One half page ad in catalog
•	Distribution of approved collateral/informational  

materials at the auction

Please note, sponsorship tables and table for 10  
require a single payment for each table.

Please list all attendees on the reverse of this form.

Tickets

Checks payable to Aviation High School PTSA

Credit Card   

        VISA      Mastercard     

______________________________________________

Exp. Date_______________        CSV #______________

______________________________________________

Paypal: see website for instructions  
www.aviationptsa.org

Payment

SIGNATURE

CARD NUMBER

City, State, ZIP

PHONE/EMAIL

  I cannot attend but wish to make a tax- 
      deductible donation of $________________

Mail to 
Aviation High School PTSA Auction 

PO Box 98521 • Des Moines, WA 98198

or FAX to 425-793-5449

or drop off at the school office 

The AHS PTSA is a 501(c)3 non-profit organization

tax ID 68-0594524
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Dinner Menu
First Course

Iceberg Wedge Salad with Tomato, Cucumber,  
Shredded Carrot, Rye Croutons, Frizzled  
Onions and Buttermilk Ranch Dressing

Entrée
Herb Crusted Salmon with Orange  

Balsamic Reduction served with  
Jeweled Saffron Rice & Seasonal Vegetables

or
Grilled Cilantro Pesto Free Range Chicken Breast with 

Pancetta, Tart Cherries served with toasted  
Wild Rice Medley & Seasonal Vegetables

or
Vegetarian Option of Ricotta filled Pasta Shells 

with Roasted Onion Tomato Sauce
Accompanied by

Rustic Breads or Rolls & Sweet Cream Butter
Dessert

Dessert Dash Event

Hosted Wine Service  
Coffee, Tea and Decaffeinated Coffee

Catering by McCormick & Schmick’s

For additional information 
www.aviationptsa.org

or
email: ahsauction@aviationptsa.org

Attire - Casual Business / Cocktail 

1  Name_____________________________________________________

Address______________________________________________________

_____________________________________________________________

Phone________________________________________________________

Meal choice     Salmon         Chicken         Vegetarian

2   Name____________________________________________________

Address______________________________________________________

_____________________________________________________________

Phone________________________________________________________

Meal choice     Salmon         Chicken         Vegetarian

3   Name____________________________________________________

Address______________________________________________________

_____________________________________________________________

Phone________________________________________________________

Meal choice     Salmon         Chicken         Vegetarian

4   Name____________________________________________________

Address______________________________________________________

_____________________________________________________________

Phone________________________________________________________

Meal choice     Salmon         Chicken         Vegetarian

5   Name____________________________________________________

Address______________________________________________________

_____________________________________________________________

Phone________________________________________________________

Meal choice     Salmon         Chicken         Vegetarian

6   Name____________________________________________________

Address______________________________________________________

_____________________________________________________________

Phone________________________________________________________

Meal choice     Salmon         Chicken         Vegetarian

7   Name____________________________________________________

Address______________________________________________________

_____________________________________________________________

Phone________________________________________________________

Meal choice     Salmon         Chicken         Vegetarian

8   Name____________________________________________________

Address______________________________________________________

_____________________________________________________________

Phone________________________________________________________

Meal choice     Salmon         Chicken         Vegetarian

9   Name____________________________________________________

Address______________________________________________________

_____________________________________________________________

Phone________________________________________________________

Meal choice     Salmon         Chicken         Vegetarian

10   Name__________________________________________________

Address______________________________________________________

_____________________________________________________________

Phone________________________________________________________

Meal choice     Salmon         Chicken         Vegetarian

Comments/seat me with: ____________________________________________________________

____________________________________________________________ 

R.S.V.P. by November 5, 2011

Attendees will include:


