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DINNER 75,000
h(‘g;&slfggfgf 32 TICKETS T RECEPTION & DINNER som |
hfzszgﬁfg';fg? 24 TICKETS TO RECEPTION & DINNER 10,000
Pfﬁ:,:ffggf; 16 TICKETS T0 RECEPTION & DINNER $5,000
(%szvgmfg) 8 TICKETS TO RECEPTION & DINNER $3500
BAND SPONSOR 2 TICKETS T0 RECEPTION & DINNER §3,000
g%ﬂ{g’;ﬁgl} 2 TICKETS T0 RECEPTION & DINNER §2,500
fgif,gmffg 2 TICKETS T0 RECEPTION & DINNER $2,000
g | b SORBp | o




AGREEMENT FOR SPONSORSHIP
Standing Out in Our Field 9

All proceeds benefit the School of Medicine scholarship endowment and support

the events of graduation week. Please complete and return this form to the Office of
Development and Alumni Affairs. For more information, please contact Linda Holmes at
304.691.1711 or holmes@marshall.edu.

COMPANY INFORMATION

Company Representative’s Name Title

Company Name Title

Address City State ZIP
Phone Email

Company Representative’s Signature

SPONSORSHIP LEVEL

[ MS-IV Sponsor - $20,000
[0 Ms-lll Sponsor - $10,000
[0 Ms-l Sponsor - $5,000
[J MS-I Sponsor - $3,500

PAYMENT OPTIONS
[ Pay by check

[0 Band Sponsor - $3,000
[0 Wine Sponsor - $2,500
[ Chef Sponsor - $2,000
[] Decorations Sponsor - $1,500

Please make checks payable to Marshall University Foundation, Inc.

] Pay by credit card [0 MC [ Visa [ American Express

Name as it appears on card

CC#

3-digit code Card Zip Code

Expiration Date

PLEASE MAIL TO

Card holder signature

Marshall University Joan C. Edwards School of Medicine

c/o Linda Holmes

1600 Medical Center Drive, Suite 3410

Huntington, WV 25701

Email: holmes@marshall.edu
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