2012 Springfield Area Highland Games & Celtic Festival
 VIP ApplicationForm MUST be received by April 28th, 2012 or you will not be guaranteed to get a shirt in your size, or to be named in the program!  So, get them in early folks!!

[bookmark: _GoBack]Adult VIP ($50) per person includes: Gate Entry, Games T-shirt, Games Pint Glass, Food, Drinks, Snacks and Beer in the VIP tent all day, name in the program.
Child VIP ($25) Per Child Ages 5-17: Gate entry, Games T-Shirt, Tumbler, Food, Snacks and Drinks in the VIP tent all day, name in the program.




Name of VIP 1:	__________________________________________________ Adult: _____ Child: _____	$__________
CIRCLE Shirt Choices:
Adult     S     M     L     XL     2XL     3XL		Child:     S     M     L   

Name of VIP 2:	__________________________________________________ Adult: _____ Child: _____	$__________
CIRCLE Shirt Choices:
Adult     S     M     L     XL     2XL     3XL		Child:     S     M     L   

Name of VIP 3:	__________________________________________________ Adult: _____ Child: _____	$__________
CIRCLE Shirt Choices:
Adult     S     M     L     XL     2XL     3XL		Child:     S     M     L   

Name of VIP 4:	__________________________________________________ Adult: _____ Child: _____	$__________
CIRCLE Shirt Choices:
Adult     S     M     L     XL     2XL     3XL		Child:     S     M     L   		VIP Total:_________________
Buy a program ad with your VIP and save!  Artwork for ad MUST be received by April 28th 2012.  It must be either camera ready, or submitted in jpeg format.
_____ 1/2 page Ad purchased with VIP $40 (regularly $65)
_____ Business Card Ad purchased with VIP $20 (regularly $35)
_____ Happy Ads $10								Ad Total: ______________





Do you need extras?	_____Pint Glasses ($10)	              _____Child’s T-Shirt ($10)               _____Adult T-Shirt (15)
Sizes for extra shirts ordered: _______________________________________
										Extras Total: $___________



Total Amount Payable to Springfield Area Highland Games     $______________
Mail completed form and check to: St. Andrew’s Society of Central Illinois – P.O. Box 5352 Springfield, IL  62705
For questions or information on additional sponsorship opportunities, please call 217-638-5627.
Name:______________________________________________________ Phone: (_____)_______________________
Address:________________________________________________________________________________________
City, State, Zip:___________________________________________________________________________________
My Check is enclosed				Bill Me
