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2009 Gala Sponsorship Form

Our level of commitment is:

0 PRESENTING - $75,000
0 TRUSTEE — $50,000
0 CHANCELLOR — $25,000
0 PROVOST — $15,000

U DEAN — $10,000

Contact Information

Full Name

O FELLOW — $7,500
U PROFESSOR — $5,000
0 COLLEAGUE — $500 (Individual Ticket)

O Other Amount:

Title

Company

Address

City

State Zip

Phone

Fax

Email

Method of Payment (CHECK ONE)

O Please invoice me 1 Check enclosed O Credit Card

Credit Card Number

Exp. Date

Name on the credit card

Signature

Thank you! We will reserve your table(s).

PLEASE FAX, MAIL OR EMAIL THE COMPLETED FORM
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