
  

 

TRIVIA TABLE REGISTRATION FORM 
February 12, 2010 – Chaifetz Arena at St. Louis University 

 
TRIVIA TABLE REGISTRATION (choose one)   

 VIP TABLE  ($3,000 donation per table) 
Includes admission for 10 contestants at a VIP Table with gourmet tableside service, VIP Reception access, player gift package and custom 
table signage.  (Estimated value of goods and services received is $500.) 

 

 STANDARD TABLE  ($1,000 donation per table) 
Includes admission for 10 contestants at a Standard Table with complimentary food and refreshments, player gift package and custom table 
signage.  (Estimated value of goods and services received is $300.) 

 

CONTACT INFORMATION 
________________________________________________________________________________________________ 
TEAM NAME (required)      TEAM CAPTAIN (contact person for all players on your team)  
________________________________________________________________________________________________ 
COMPANY OR ORGANIZATION (if applicable)    MAIN CONTACT (if different than team captain) 
________________________________________________________________________________________________ 
MAILING ADDRESS   CITY      STATE                ZIP CODE 
________________________________________________________________________________________________ 
DAYTIME PHONE   FAX   E-MAIL ADDRESS              SPECIAL NEEDS 
 
Table Number Requested: Choice #1 ______     Choice #2 ______     Choice #3 ______   

*To view a floor map, go to www.stpatrickcenter.org. Tables will be assigned on a first-come, first-served basis. 
 

PAYMENT INFORMATION 
Please note that your table will not be reserved until payment is received.  You may reserve your table with a credit card for 10 days pending receipt of your payment by check(s).  
 

TOTAL AMOUNT OF PAYMENT:   $ ____________________  
 CHECK(S)  (Please make payable to St. Patrick Center)    CREDIT CARD (choose one)  Individual Card   Corporate Card 

                      American Express    MasterCard    VISA    
 

______________________________________________________________________________________________ 
CREDIT CARD NUMBER              EXPIRATION DATE 
______________________________________________________________________________________________ 
NAME AS IT APPEARS ON THE CREDIT CARD                SIGNATURE  (Indicates credit card authorization & your commitment) 

 

NO REFUNDS WILL BE GIVEN AFTER JANUARY 22nd AND ALL REFUNDS WILL INCUR A $200 PROCESSING FEE. 
 

Please mail completed form and payment to the attention of The Sports Trivia Championship at St. Patrick Center, PO Box 952449, St. Louis, MO 
63195. The form may also be faxed to the attention of The Sports Trivia Championship at (314) 802-1982 or emailed to 
sportstrivia@sportstriviachampionship.org.  
 


