
 

 
 

 

TABLE SPONSOR REGISTRATION FORM 
 
Company Name: __________________________________________________________________________________  

Address: ________________________________________________________________________________________  

Contact Person: __________________________________________________________________________________  

Phone Number: __________________________________________________________________________________  

E-mail Address: __________________________________________________________________________________  

 

Please indicate who will be seated at your table for the Spring Gala & Auction. Complete and return this form by Friday, April 6. 

 

 
Name: _______________________________________  Name: ______________________________________  

Address: _____________________________________  Address: ____________________________________  

 _____________________________________________   ____________________________________________  

 

 

 

Name: _______________________________________  Name: ______________________________________  

Address: _____________________________________  Address: ____________________________________  

 _____________________________________________   ____________________________________________  

 

 
 

Name: _______________________________________  Name: ______________________________________  

Address: _____________________________________  Address: ____________________________________  

 _____________________________________________   ____________________________________________  

 

 

 

Name: _______________________________________  Name: ______________________________________  

Address: _____________________________________  Address: ____________________________________  

 _____________________________________________   ____________________________________________  

 
Please return to: 

Oak Grove Lutheran School: Attn. Deb Lackmann 

124 N. Terrace 

Fargo, ND 58102  

deb.lackmann@oakgrovelutheran.com 


