
 
GALA DINNER CONTRIBUTION FORM 

This document is an official agreement between Notre Dame University-Louaize (NDU) Board of trustees and individuals or institutions wishing to support NDU 
Financial Aid Unrestricted Fund by sponsoring the first Board of Trustees Gala Dinner that will be held on May 24, 2019 at the Casino du Liban.  
 

DONOR INFORMATION 
 
Name ………………………………………Surname ……………………………………………Middle Name……………………………. 
 
Are you an NDU alumnus/alumna?   YES        NO   
 
ADDRESS 
Country ………………………………………………………………. City ………………………………………P.O. Box ……………………….. 
Street…………………………………………………………………….Building……………………………………..Floor …………………….. 
Tel: ……………………………Mobile……………………………….e-mail…………………………………………………………………………. 
 
RESERVATION DETAILS 
CATEGORY 1 

 PLATINUM CIRCLE PACKAGE……………………… $50,000 
 BLUE CIRCLE PACKAGE ……………………………….$25,000 
 SILVER CIRCLE PACKAGE……………………………..$15,000 
 Reception Sponsor………………………………………$10,000 
 Auction Sponsor………………………………………….$10,000 
 In-kind Partner (Please state below details of in-kind contribution and market value of the products or services offered) 

………………………………………………………………………………………………………………………………………………………………………. 
CATEGORY 2 

 Table Blue Circle …………………………………………..  $25,000  $15,000   $10,000 
 Table Silver Circle…………………………………………  $2,000  $1,500   
 Premium Table Grand Circle ………………………....  $2,500  
 Table Grand Circle………………………………………….  $2,000  $1,800 

 
 Others……………………………………………………………………………………………………………………………………………………………. 

 
BRANDING DETAILS – FOR CATEGORY 1 ONLY 
Please fill the following information to provide you with the visibility associated to your sponsorship selection. 

 
 Name/Company/Brand to promote during Gala – Applicable for Packages and Sponsors only 

 
……………………………………………………………………………………………………………………………………………………………………. 

 Contact person for sponsorship follow up 
 
……………………………………………………………………………………………………………………………………………………………………. 

 
PAYMENT TERMS  

 
 Check - payable to “Notre Dame University” 
 Cash  
 Transfer to  

 
       ______________________________________ 

                                                        Name & Signature 
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