
Please reserve _____ seats at $125 each			  Gala seats total $ ______________

Name(s) ______________________________________________________________________

Address _______________________________________________________________________

City/State/ZIP Code ______________________________________________________________

Day Phone ______________________________________________________________________

Email _________________________________________________________________________

		   I/we would like to have a special meal:   Vegetarian   Kosher    Gluten Free

	 I am unable to attend.

 	I/we would like to donate to:   President’s Initiatives     School of Medicine    Dental School

	  School of Law    School of Nursing     School of Pharmacy     School of Social Work

Total Donation $ _____________                                             Total Payment $ _____________ 

  

Please respond by October 5, 2012
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GalaR E G I S T R AT I O N  F O R M



 Enclosed, please find my check made payable to the UMB Foundation, Inc.

 Please charge my credit card

	  Visa      MasterCard     American Express      Discover

Name on Card ______________________________________________________________

Account # _________________________________________________________________

Expiration Date ______________________________________________________________

Signature ____________________________________________________________________

M E T H O D  O F  PAY M E N T

Funds for this event are administered by the UMB Foundation, Inc., and no portion of the ticket cost 
is tax-deductible. Any contributions over and above the ticket price are tax-deductible and a receipt 
will be sent.

U N I V E R S I T Y  O F  M A R Y L A N D   |   F O U N D E R S  W E E K  2 0 1 2


