
Our organization has been granted non-profit status under Section 501(c)(3) of the IRS code.  

Donations made to this organization may be deductible for federal income purposes with proper documentation. 
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2025 Trivia Night 
Sponsorship Form 

Sponsor Information                                                                                                              

Business or Family _____________________________________________________ 

Mailing Address________________________________________________________ 

City _________________________________State ______________  Zip __________ 

Primary contact first and last name__________________________________________ 

Phone ________________________    Email Address  _________________________ 

Website_______________________________________________________________ 

Solicitor Name__________________________________________________________   

Company Description ____________________________________________________ 

______________________________________________________________________ 

Sponsor Signature ____________________________________  Date   ____________ 

I would like to sponsor 2025 Trivia Night for following amount: 

❏ $100 Round Sponsorship 

Sponsorship Level $100 Round 
Sponsorship 

Acknowledgement of sponsor’s support on SEASCS Facebook page 
 

Sponsor support will be acknowledged through an announcement prior to 

the start of the round they are sponsoring  

Sponsors will be announced/thanked for their sponsorship prior to the 

start of the Trivia Night event and again at the conclusion of the evening  

 

Please return this form with check payable to Saint Elizabeth Ann Seton Catholic School to: 

Saint Elizabeth Ann Seton Catholic School, Attn: Trivia Night Sponsorship 

10650 Aboite Center Road, Fort Wayne, IN 46804 
 

Thank you for your generous donation to Trivia Night 2025! 
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