
Sponsorship/Donation Form
Financial Sponsor
Level (circle one):     Tournament ($500+)    Gold ($250-499)    Silver ($100-249)    Patron (up to $99)
Name:___________________________________________________  Contact Name (if applicable):_________________________
Address:___________________________________________________________________________________________________
City:_____________________________________________________      State:________________      Zip:___________________
Phone: (_______)__________ -______________      Email:__________________________________________________________
Amount of Contribution: NOTE: Monetary donations are tax-exempt with check made payable to “University of Rochester” *
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Raffle/Concession Sponsor
Name:___________________________________________________  Contact Name (if applicable):_________________________
Address:___________________________________________________________________________________________________
City:_____________________________________________________      State:________________      Zip:___________________
Phone: (_______)__________ -______________      Email:__________________________________________________________
NOTE: Donations are tax-exempt through the University of Rochester, please include value of item(s) *
Item(s):  (Please continue on reverse if more space it needed.) Value(s):
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

               Total Value of Contribution:__________________
Promotional Sponsor
Name:___________________________________________________  Contact Name (if applicable):_________________________
Address:___________________________________________________________________________________________________
City:_____________________________________________________      State:________________      Zip:___________________
Phone: (_______)__________ -______________      Email:__________________________________________________________
Medium (circle one):     Radio  •  Television  •  Newspaper
Description of Contribution:  (Please continue on reverse if more space it needed.)
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Service Sponsor
Name:___________________________________________________  Contact Name (if applicable):_________________________
Address:___________________________________________________________________________________________________
City:_____________________________________________________      State:________________      Zip:___________________
Phone: (_______)__________ -______________      Email:__________________________________________________________
Description of Contribution:  (Please continue on reverse if more space it needed.)
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Please enclose this form with check/donated item(s) and mail to:
Adrienne Morgan – ATTN: Basketball Tournament
University of Rochester School of Medicine and Dentistry
601 Elmwood Avenue, Box 601
Rochester, NY 14642

For more information, please contact Adrienne at 585-275-7203 or adrienne_morgan@urmc.rochester.edu
* You will receive a letter confirming the tax-exempt status of your donation once it has been processed. Thank you.


