OFFICIAL DONATION & SPONSORSHIP FORM
Greek Life Entertainment Incorporated. | Building Fund & Programming


INSTRUCTIONS: Please complete this form and return it via email to [Your Email] or mail it to the address listed at the bottom.

1. DONOR INFORMATION
Company/Organization Name: ________________________________________________

Contact Person: ____________________________ Title: __________________________

Mailing Address: ___________________________________________________________

City/State/Zip: _____________________________________________________________

Phone: _________________________ Email: ___________________________________

2. SELECT YOUR IMPACT LEVEL
Please check the box for the tier you are committing to:

• ☐ PLATINUM PARTNER ($10,000+): Includes Naming Rights & Premier Branding.

• ☐ GOLD ADVOCATE ($5,500 – $10,000): Includes Naming Rights & Media Lab Recognition.

• ☐ BRONZE SUPPORTER ($2,500 – $5,500): Includes Legacy Wall Placement.

• ☐ SILVER DONOR ($1.00 – $2,500): General Building Fund Contribution.

Total Contribution Amount: $_________________

2. PAYMENT METHOD

• ☐ CHECK: Please make payable to Greek Life Entertainment Incorporated

                             Mail To: 201 Scotch Pine Drive Sandston, VA 23150

• ☐ INVOICE ME: Please send an invoice to the email address listed above.

☐ WIRE TRANSFER: I/We wish to pay this amount over ______ BY SENDING AND ELECTRONIC PAYMENT. 

BANK: NOVO BUSSINESS BANKING

ROUTING NUMBER: 211370150

ACCOUNT NUMBER: 103449626

CASH APP: $GreekLifeEnterInc

ONLINE: On The Website Click on the “Services Tab” and How Much You Would Like to Donate.

• ☐ PLEDGE: I/We wish to pay this amount over ______ months (Max 12).


4. RECOGNITION PREFERENCE
How would you like your name/company to appear on the Legacy Wall or in programs?



• Name: __________________________________________________________________

• ☐ I wish to remain anonymous.


Authorized Signature: _____________________________ Date: _______________



