
 
 

DISTINGUISHED ALUMNI AWARDS 
SPONSORSHIP FORM - 2009 

 
NAME ___________________________________________________________________________________________ 
(List organization, company, or individual) 
 
NAME OF CONTACT_______________________________________________________________________________ 
 
TITLE        ________________________________________________    
 
TEL (       )_________________FAX(       )______________EMAIL___________________________________________ 
 
ADDRESS_____________________________________________________________________ SUITE______________ 
 
CITY_____________________________________________________________STATE________ ZIP_______________ 
 
SPONSORSHIP CATEGORIES: 
[  ] EMERALD   $10,000           [  ] GOLD   $5,000   [  ] BLACK PEARL $2,500 
Tax Deduction: $8,960           *Tax Deduction: $4,480   *Tax Deduction: $1,980  
2 Tables (16 guests)              1 Table (8 guests)   1 Table (8 guests)  
Event Sponsor              Newspaper Ad Listing   Program &Table Listing   
Newspaper Ad Listing           Half Page Ad in program book  Newspaper Ad Listing  
Full Page Ad in Program Book   Table Listing 
Table Listing            
 
[  ] JADE  $1,000    *One-half of the tax deductible amount will support scholarships at 
*Tax Deduction: $740   Cleveland State University and one-half will support CSU Alumni 
4 guests seated    Association programs. 
Program & Table Listing 
Newspaper Ad Listing 
 
[  ] I/we cannot attend but please accept a contribution of $____________________________________________. 
List the name of the college, department, scholarship or award recipient(s) you are honoring with this sponsorship.  
 
__________________________________________________________________________________________________ 
 
Please list the names and titles of persons attending the dinner on a separate sheet and return with this 
form.   

SPONSORSHIP DEADLINE – MONDAY, APRIL 27, 2009 
[  ] CHECK IS ENCLOSED.  Make check payable to the Cleveland State University Alumni Association 
 
[  ] CHARGE THE FOLLOWING CREDIT CARD. [  ]  VISA   [  ]  MASTERCARD 
 
Card No.______________________________________________________________  Expiration Date ______________ 
Signature __________________________________________________________________________________________ 
Name as it is printed on the credit card ___________________________________________________________________ 
 
If you have questions or need additional information, contact Carolyn Champion-Sloan at c.champion-sloan@csuohio.edu, 
or 216-687-2078.  Please return this form to Cleveland State University, Alumni Relations, 2121 Euclid Avenue, 
Cleveland, Ohio 44115.    

Thank you for your support. 
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