
Please join us for the fifth UC Santa Cruz 

S C H O L A R S H I P  B E N E F I T  D I N N E R
to support our students 

Saturday, February 9, 6 pm, University Center

r i  would like to sponsor a table (10 seats).
	 r Center Stage  $25,000   r Front Row  $10,000   r Orchestra  $5,000

	 Sponsorship benefits for all levels include complimentary seating at the  
	 Scholarship Benefit Dinner and acknowledgment at the dinner and  
	 in publicity and program materials.

r i  would like to reserve a table  (10 seats)  
	 at $200 per person for a total of $2000. 
r i  would like to reserve _____ 	seats  at $200 per person  
	 for a total of $________ . 

r i  am unable to attend the dinner. However, I would  
	 like to make a gift of $___________ _in support of UC Santa Cruz students.

r count me in on the match!  
	 This is my  r first-time gift  r increased gift of $_________________ .

v Please direct my gift and/or dinner ticket contribution to:

r Undergraduate Scholarship Fund 
	 For students with outstanding achievement and financial need

r Regents Scholarships 
	 For highest achieving students

r Other Existing Scholarship or Fellowship Fund (Please designate)

_______________________________________________________________
(See reverse for payment information)

Tax deductibility: A portion of your sponsorship gift or ticket purchase will be used to defray event expenses. All 
gifts are deductible to the fullest extent allowed by law. Dinner tickets have a fair market value per ticket of $100.



contact information: 

name___________________________________________________________

Address_ ________________________________________________________

Phone (        )_ _________________________________________________________________  

e-mail_ _________________________________________________________

guest names (Please list any dietary restrictions or special needs):

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

payment options:
v To pay by check: Please make check payable to UC Santa Cruz Foundation.

v To pay by credit card:  r Visa  r MC  r American Express  r Discover 

Name on Card_ ____________________________________________________

Card Number_____________________________________________ Exp. Date__________

Signature_ ________________________________________________________

Credit Card Billing Address (if different from above) _ _________________________

________________________________________________________________

questions?  Contact the UC Santa Cruz Special Events Office, (831) 459-5003  
or e-mail specialevents@ucsc.edu. Please return card by Friday, January 25, 2008, to:  
University Relations, UC Santa Cruz, 1156 High Street, Santa Cruz, CA 95064.

12/07(0708-304/2.6m)


