
Name ____________________________________________________________________________

Company _________________________________________________________________________

Address __________________________________________________________________________

City __________________________________ State_______________ Zip_____________________

Phone (         )___________________________ Email______________________________________

Please indicate how you wish to be recognized in printed materials:__________________________

_________________________________________________________________________________

PAYMENT TOTAL: $________________________________________________________________ 
q Invoice me        q Check enclosed payable to Catholic Education Foundation

q Credit Card:

Name on card______________________________________________________________________

Card Number ______________________________________________________________________

Billing Address (if different than above) _______________________________________________

Expiration Date _______/________ Security Code ________________________________________   

Please return completed form to: salute@ceflou.org

Catholic Education Foundation • 401 West Main Street

Suite 806 • Louisville, KY 40202 • 502.585.2747

Proceeds to benefit the Catholic Education Foundation, an organization dedicated to the growth and vitality of Catholic education.

YES, I want to be part of this exciting event.  
Please reserve the following:

q HALL OF FAME CLUB - $25,000 or more
• 2 tables of 8 with premier placement
• Signature recognition at event
• Name/logo on event signage
• Recognition in event program 

q CHAMPIONSHIP CLUB - $10,000
• 2 tables of 8 with priority placement
• Name/logo on event signage
• Recognition in event program 

q COACH’S CLUB - $7,500
• 1 table of 8 with priority placement
• Name/logo on event signage
• Recognition in event program 

q MVP CLUB - $5,000
• 1 table of 8 with preferred placement
• Name/logo on event signage
• Recognition in event program 

q SHILLELAGH CLUB - $2,500
• 1 table of 8 
• Name/logo on event signage
• Recognition in event program 

q PLAYERS CLUB - $350 (Individual Seat)
# of seats: ________________________________

q We cannot attend the event but wish to 
make a donation in the amount of $___________

W W W . C E F L O U . O R G

Noon, Thursday, September 25, 2025 at the Galt House Hotel 

GAME ON!

18TH ANNUAL SALUTE TO THE GAME LUNCHEON

Featuring 
Guest Speaker
U of L Coach 

Pat Kelsey

L E A D  
S P O N S O R


