
A Celebration of Nursing: Two-Part Commemoration
S o u t h e r n  A d v e n t i s t  U n i v e r s i t y  S c h o o l  o f  N u r s i n g

Each table seats ten guests. Please use the back of this sheet to record additional guests.

Please make checks payable to :
Southern Adventist University School of Nursing
PO Box 370
Collegedale TN 37315
Phone 423.236.2772, Fax 423.236.1829
advancement@southern.edu, nursing.southern.edu/celebration

Corporate sponsors please send logo in EPS or TIFF format to: carol@panopro.com. Proceeds go to 
the expansion of Herin Hall. Contributions are tax-deductible to the full extent permitted by law.

SPONSORSHIP & UNDERWRITING REGISTRATION

NAME

nAME TO APPEAR In RECOGnITIOn:

COMPANY NAME

ADDRESS

CITy

PHOnE

sTATE ZIP COdE

EMAIL

TITLE

HOST GUEsT

paYMent inforMation
Please bill my: 
¿ Visa
¿ MasterCard
¿ AmEx
¿ Discover

$30,000—Presenting
$20,000—Gold Mine

$15,000—Gold Medal
$10,000—24K Gold

$5,000—Gold Bar
$3,000—White Gold

$1,500—Gold Nugget
   $150—Gold Plate

AMOUNTnAME On CARd

CARd nUMBER EXP dATE

GUEST List

GUEsT

GUEsT

GUEsT

GUEsT

GUEsT

GUEsT

GUEsT

GUEsT


