
 
 

 
Law Alumni Association Sponsorship Form 

 

Today’s Date:       

Name of Event/Program:       

Sponsorship Amount:       

  

Sponsor Information  

Individual or Organization Name:       

Address:       

       

City, State, Zip:       

Telephone:       

Facsimile:       

E-mail:       
 

Recognition 

List the names of all individuals or organizations to be recognized exactly as you would like them to 
appear.* 

      

      

      

      
 

Method of Payment 

 Please send me an invoice. 

  Check enclosed (payable to University of Miami School of Law)** 

  I prefer to pay by credit card.  Visa   MasterCard   American Express 

 Card Number  Expiration Date  
 Name on Card  Signature  
  
 
* Please indicate your preference as to how you wish to be listed in all School of Law printed and 
electronic publications.  If you would like for us to include a logo or trademark symbol, please e-mail 
the file in .jpg, .pdf, or .tif formats to alumni@law.miami.edu or mail copies to University of Miami 
School of Law, Office of Law Development & Alumni Relations, P.O. Box 248087, Coral Gables, 
Florida  33124-8087. 
 
** Please mail checks to University of Miami School of Law, Office of Law Development & Alumni 
Relations, P.O. Box 248087, Coral Gables, FL  33124-8087. 
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