AVE MARIA UNIVERSITY ATHLETICS
DONATION/SPONSORSHIP FORM

Name:

Company:

Address:

Phone Office: Phone Cell:

Email:

Donation Amount:

Commitment: 1 Year 2 Year 3 Year 4 Year Other

Do you wish to receive all the benefits from your donation level? Yes No Please Contact Me

| wish to make my donation to:
Men’s Basketball Women’s Basketball Volleyball Men’s Golf Men’s Soccer
Women’s Soccer All Programs Athletics General Budget Please Contact Me

Request:

Please mail to: Ave Maria University Athletics
Attention: Jessica Copeland

5050 Ave Maria blvd. Ave Maria, fl 34142-9505

Make Checks Payable To: Ave Maria University Athletics.



