
SPONSORSHIP OPPORTUNITIES

BENEFITS

Premier Presenting 
Sponsor:

Presenting 
Sponsor:

Star 
Sponsor:

Spotlight 
Sponsor:

Dominican Gold 
Sponsor:

$35,000$50,000 $15,000 $10,000 $5,000

20 concert tickets 20 concert tickets 20 concert tickets 14 concert tickets 10 concert tickets

THE TRUSTEE BENEFIT 
Concert For Scholarships

Thursday,  
May 9, 2024

Number of concert tickets 
 

Premier concert seating

Tickets to reception for you 
and your guests

Complimentary access to 
two DUPAC events in the 

2024 calendar year

Your advertisement on the inside  
back cover of program book

Exclusive After Party dessert reception

Media package

Your advertisement on the inside  
front cover of program book

Exclusive After Party dessert reception



Yes, I would like to support The Annual Trustee Benefit Concert for Scholarships!

Name

Company

Address 

City/State

Contact Name

Phone Preferred E-mail

       

       Yes! I/we would like to be listed according to my sponsorship level benefits
 
   
       I/we would like to please remain anonymous 

       A payment will follow.    A check in the amount of $  is enclosed.  
   Please make checks payable to Dominican University. 

Please charge my:        Visa          MasterCard           Discover           American Express

Card Number  Exp. Date 

Name on card      

Signature   

PLEASE INDICATE YOUR DESIRED SUPPORT LEVEL: 

       PREMIER PRESENTING  $50,000                PRESENTING  $35,000               STAR  $15,000       

       SPOTLIGHT  $10,000             DOMINICAN GOLD  $5,000

I/We would like to be listed as

Please complete this form and return to: Office of University Advancement Dominican University, 7900 W. Division St., 
River Forest, IL 60305. For more information, contact Lisa Parisi at either (708) 524-6284 or lparisi@dom.edu.  

Thank you for supporting scholarships at Dominican University!

PLEASE SUBMIT YOUR SPONSORSHIP ELECTRONICALLY AT DOM.EDU/BENEFIT

https://www.dom.edu/annual-trustee-benefit
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