
Friday, April 25, 2025

ACES IN ACTION:
DOUBLING DOWN

ON SUCCESS

The Majorette



About North SideAbout North Side

Meet The TeamMeet The Team



Male
50%

Female
50%

Black
96%

Other Race
4%

Qualify for Free Lunch
100%

The FactsThe Facts

Board of DirectorsBoard of Directors

Previous SponsorsPrevious Sponsors

Gala CommitteeGala Committee



SponsorshipSponsorship  
LevelsLevels



Payment
Please select a method of payment
        Check made payable to NSCS
        Credit card (VISA, Mastercard or AMEX)
Name on card___________________________
Card # ________________________________
Exp. Date______________________________
Sec. Code______________________________
Zip Code ______________________________
For questions or to pay over the phone, please
contact  James Beverly at 314-385-9502  ext 1606 or
james.beverly@northsidecommunityschool.org

EIN #: 20-8091111

SponsorshipSponsorship  
Commitment FormCommitment Form

I’d like to donate my tickets back to North Side.
 Yes, I’m authorized to make this commitment on
behalf of my organization.

_________________________________________
(signature)

Invitation inclusion deadline: February 21, 2025 | Event: April 25, 2025, 6PM  CST

Sponsor Name __________________________________________________________________________
 (as it should appear in print)

Contact Name #1_______________________________ Email ____________________________________
 ____billing _____logo/graphics ____rsvps Daytime Phone ____________________________

Contact Name #2_______________________________ Email ____________________________________
 ____billing _____logo/graphics ____rsvps Daytime Phone ____________________________

Mailing Address _________________________________________________________________________

Please select a level of support.
Royal Flush.......................................$10,000 
High Roller….................................…...$7,500
 Full House...........................................$5,000
 Ace of Hearts......................................$2,500
 Lucky Seven……....………....………….$1,000
Refer to the Sponsor Benefits sheet for benefit details

Payment via mail: Forms and payments may also be mailed to North Side Community School,
Attn: Development Office, 3033 N. Euclid Ave. St. Louis, MO 63115.
Payment Online: https://www.northsidecommunityschool.org/tmoc2023.html

mailto:ginger.luckett@northsidecommunityschool.org


7.

Print marketing deadline: February 21, 2025 | Event: April 25, 2025, 6PM  CST

Guest Name _____________________________________Email: ___________________________________
Meal (Circle) : 1. Chicken     2. Vegetarian     3. Other Dietary Need

Guest Registration Information

1.

2.

3.

4.

5.

6.

8.

9.

10.

2025 Gala Ticket2025 Gala Ticket  
Registration FormRegistration Form

Guest Name _____________________________________Email: ___________________________________
Meal (Circle) : 1. Chicken     2. Vegetarian     3. Other Dietary Need

Guest Name _____________________________________Email: ___________________________________
Meal (Circle) : 1. Chicken     2. Vegetarian     3. Other Dietary Need

Guest Name _____________________________________Email: ___________________________________
Meal (Circle) : 1. Chicken     2. Vegetarian     3. Other Dietary Need

Guest Name _____________________________________Email: ___________________________________
Meal (Circle) : 1. Chicken     2. Vegetarian     3. Other Dietary Need

Guest Name _____________________________________Email: ___________________________________
Meal (Circle) : 1. Chicken     2. Vegetarian     3. Other Dietary Need

Guest Name _____________________________________Email: ___________________________________
Meal (Circle) : 1. Chicken     2. Vegetarian     3. Other Dietary Need

Guest Name _____________________________________Email: ___________________________________
Meal (Circle) : 1. Chicken     2. Vegetarian     3. Other Dietary Need

Guest Name _____________________________________Email: ___________________________________
Meal (Circle) : 1. Chicken     2. Vegetarian     3. Other Dietary Need

Guest Name _____________________________________Email: ___________________________________
Meal (Circle) : 1. Chicken     2. Vegetarian     3. Other Dietary Need


