
C h a r i t a b l e  T i c k e t  D o n a t i o n  R e q u e s t

You can apply to have home competition tickets donated to your non-profit or charity organization to benefit your group or 
the community. All applications will be reviewed on a first come first serve basis. Please allow two to four weeks for re-
quests to be processed. 

The NMSU Athletics Department WILL NOT accept requests from:
• Organizations that discriminate on the basis of race, color, creed, or national origin
• Individuals (donations are only provided to NMSU, charitable, educational or non-profit organizations -- not individuals)
• Organizations or programs designed to influence legislation or elect candidates to public office
• Organizations outside of the United States
• In-state organizations that are not NMSU, a charitable, educational or non-profit entity
• Out-of-state organizations that are not registered as a non-profit entity
• Organizations that do not adhere to NCAA rules and regulations

Although the NMSU Athletics Department attempts to satisfy every request, the high demand does not afford a guarantee 
that your request will be fulfilled. Incomplete forms submitted will not be reviewed.

Date of Request _____/_____/_____ 				      (Please Fax Completed Form to: 646-2497)	
	
Contact First and Last Name___________________________________________________________________

Contact Organization Name or 501(c)3 Corporation________________________________________________ 

Mailing  Address____________________________________________________________________________

City____________________________________________________State________________Zip_________________

Contact Phone (        )_________________________Alternate  Phone (        )_________________________

E-Mail Address___________________________________Fax Number (        )_________________________

Home Game Date Requested _____/_____/_____		  Alternate Game Date Requested _____/_____/____

Quantity of Tickets Requested_________________

Reason for Request________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

OFFICE USE ONLY:   	 APPROVED       	 DENIED	 By (Signature)_______________________

Date Reviewed   _____/_____/_____         Total Donated Ticket Value $_______________________________		


