
                                                             

PLEASE REMIT PAYMENT ON OR BEFORE DECEMBER 1, 2014 TO THE ABOVE ADDRESS 
 THE FULL AMOUNT OF THE CONTRIBUTION IS NOT TAX DEDUCTIBLE 

EMAIL AD TO: EPHD.ADMIN@JSUMS.EDU 
PLEASE CALL: 601-979-3743 FOR QUESTIONS 

 
 

Contribution Response Form 

Donors contributing over $5,000 will be the Distinguished Presenting Sponsors for the 10
th

 Anniversary Celebration Gala and will 
be given the opportunity to participate on the program. 

                        Champion $5,000+ 
Non-Tax Deductible Amount - $500 

 
 Reserved table at the gala 

 Special recognition during the gala 

 Logo and Listing in the program booklet 

 Logo prominently displayed during ceremony 

 Full page ad in program booklet 
 

Leader $3,500-$4,999 
Non-Tax Deductible Amount - $275 

 Three reserved seats at the gala 

 Special recognition during the gala 

 Logo and Listing in the program booklet 

 Logo prominently displayed during ceremony 

 ½ Page color ad in program booklet 

 

Program Booklet Ads: 

Inside Front Page   $350 

Inside Back Page $350 

Full Page Color $300 Full Page BW   $250 

½ Page Color  $200 ½ Page BW $150 

_________________________________________ 
Please complete and return response form. 
 
Date: __________ 
Name:  ___________________________________ 

Company Name:   __________________________ 

Phone: ___________________________________ 

Address: __________________________________ 

                 __________________________________ 

Email: ____________________________________ 
 

 

Supporter $1,000-$3,499 

Non-Tax Deductible Amount - $200 
 

 Two reserved seats at the gala 

 Special recognition during the gala 

 Listing in the program booklet 

 Logo prominently displayed during the gala 

 ½ Page BW ad 
 

Advocate $500-$999 
Non-Tax Deductible Amount - $25 

 One reserved seat at the gala 

 Listing in the program booklet 

 Logo prominently displayed during the gala 
 
______________________________________ 
Form of Payment 
 

Check: Made payable to:  JSU Development Foundation 

Return Payment by December 1, 2014 to: 

Jackson State University 

Division of Institutional Advancement 

PO Box 17144 

Jackson, MS  39217 

 

Select contribution level          Amount enclosed 

 ______Champion    $___________ 

 ______Leader   $___________ 

 ______Supporter        $___________ 

 ______Advocate     $___________ 

 ______A-TEAAM Patron        $___________ 

 

Program Booklet Ad Size                 Amount enclosed 

_____________________  $____________ 


