
SELECT YOUR SPONSORSHIP LEVEL
m  Excellence Sponsor - $100,000	 m Gold Sponsor - $50,000		  m  Purple Sponsor - $25,000 		

m Panther Pride Sponsor - $10,000 	 m  Change Maker Sponsor - $5,000

underwriter

m  Entertainment Underwriter - $50,000				    m  VIP & General Reception Underwriter - $50,000	

m  Post Party Reception - $10,000				    m I cannot attend but would like to donate $		                  		
	

DONOR INFORMATION:

Name/Organization Name (As You Would Like It To Appear In Printed Materials):

Contact Person (If Different Than Above):

Preferred Mailing Address: 					     City: 			   State: 			   Zip Code:

Phone: 							       Email:

PAYMENT INFORMATION:

m Enclosed is a check for $		     payable to Prairie View A&M Foundation

m Please charge $______________ to my/our:      m Visa            m Mastercard 	    m American Express	    m Discover

Credit Card Number: 									         Exp. Date			   CVV

Name as it appears on the card: 								        Authorized Signature:

Billing address:

m Online:  www.pvamu.edu/scholarshipgala

m Pledge: I/We wish to pledge our sponsorship level.  Payment to be made later.

 

Authorized Signature: Date

G A L AG A L APresidential Scholarship

G A L A  P L E D G E  F O R M

INVESTING IN BRILLIANCE

2 0 2 6

Thank You For Your Support!

Please return this completed form to: Prairie View A&M Foundation | PO Box 2879 | Prairie View, TX 77446 or via email: info@pvamf.org
Questions? Email development@pvamu.edu or call 936.261.1550

P VA M U.E D U / S C H O L A R S H I P G A L A
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