
Pre-Payment and RSVP must be received by THURSDAY, NOVEMBER 1 to guarantee reservations 

______ I wish to reserve a HEAD COACH TABLE SPONSORSHIP ………………………………….... $10,000.00* 

(Receive one (1) table, eight (8) dinner tickets, 50/50 Champions Level Membership (UH Basketball Gift) *Fair Market Value - $700.00

______ I wish to reserve an ALL-AMERICAN SPONSORSHIP ………………………………………….. $7,500.00* 

(Receive one (1) table, eight (8) dinner tickets, 50/50 Champions Level Membership, UH Basketball Gift) *Fair Market Value - $700.00

______ I wish to reserve an ALL-CONFERENCE SPONSORSHIP …………………………..………….. $5,000.00* 
(Receive one (1) table, eight (8) dinner tickets, 50/50 Champions Level Membership, UH Basketball Gift) *Fair Market Value - $625.00

______ I wish to reserve an MVP SPONSORSHIP …………………………………….………..………….. $3,000.00* 
(Receive one (1) table, nine (9) dinner tickets, 50/50 MVP Level Membership) *Fair Market Value - $550.00

______ I wish to reserve an INDIVIDUAL AWARD SPONSORSHIP ……………..…………..………….. $1,500.00* 
(Receive one (1) table, ten (10) dinner tickets, 50/50 Tournament Level Membership) *Fair Market Value - $555.00

______ I wish to reserve INDIVIDUAL TICKETS………...……………………………………...…………..  $150.00*

______ I cannot attend.  Please accept this as a contribution to Men’s Basketball Fund. 

*Your gift is tax deductible.  The fair market value of your dinner ticket is $50.00 per person.

Sponsor Name _______________________________________    Total Amount $ __________________ 

Address ___________________________________________________________________________________ 

City ______________________________________________________ State _________ ZIP ______________ 

Payment Method:      Check (make checks payable to: Men’s Basketball) Credit Card 

Credit Card No. ___________________________________________ Expiration Date __________________ 

Signature ________________________________________________ Phone Number ___________________ 

Please list the names of your guests: 

_________________________________________  ___________________________________________ 

_________________________________________  ___________________________________________ 

_________________________________________  ___________________________________________ 

_________________________________________  ___________________________________________ 

_________________________________________  ___________________________________________ 

For more information, please call 713.743.9742 or email lsampson@central.uh.edu 
AMABP

*Fair Market Value - $50.00
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