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2015 Advancement and Affiliated Foundations Conference • PA State System of Higher Education

Sponsor Name _______________________________________________________________________________________

Mailing address ______________________________________________________________________________________

City/State/Zip ________________________________________________________________________________________

Business Phone ______________________________________________________________________________________

Website _____________________________________________________________________________________________

Contact person for arrangements

Name ______________________________________________________________________________________________

Title ________________________________________________________________________________________________

Business phone/Cell phone ____________________________________________________________________________

Email address ________________________________________________________________________________________

Select the type of sponsorship and sponsorship level

q Conference Sponsorship

  q    Presenting Sponsor ($10,000)

  q Gold Sponsor ($5,000)

  q Silver Sponsor ($2,500)

  q Bronze ($1,000)

q Event Sponsorships

  q Sunday:   Speaker for Presidents/CEOs/CAOs Meeting ($3,000)
  q Sunday:   Opening Night Reception Sponsor ($3,000)
  q Sunday:   Keynote Speaker Sponsor ($5,000)
  q Sunday:   Dinner Sponsor ($5,000)
  q Monday:  Breakfast Speaker Sponsor ($3,000)
  q Monday:  Lunch Sponsor ($3,000)
  q Monday:  Reception Sponsor ($3,000)
  q Break Sponsor ($1,000)

PAYMENT OPTIONS 

q Check # _____________________    Amount _________________

        Make checks payable to the Shippensburg University Foundation/2015 Conference 

q Credit Card     Amount ___________  q Visa     q Mastercard    q Discover      Expiration Date  _____________

        Credit Card number _______________________________________________________________________________

        Name as it appears on Credit Card __________________________________________________________________

        Cardholder Signature ______________________________________________________________________________

Return your sponsorship form/payment to:
Mail: Shippensburg University Foundation, 1871 Old Main Drive, Shippensburg, PA, 17257

Fax: 717-477-1471
Email: egfent@sufoundation.org

Sponsorship Form


