
  
 
 
 
 

 
 

 

Name _________________________________________ Phone _____________________ E-mail _____________________ 

Business/Organization: _________________________________________________________________________________ 

Address _______________________________________ City _________________ State_____ ZIP_____________________ 

Table Reservations (To be listed in the name of) _____________________________________________________________ 

Please list my contribution in recognition of _________________________________________________________________ 

 
Sponsorship Opportunities 
 
_____ Hall of Fame Package                                  $5,000 
 -One table with 8 seats for dinner ceremony 
 -Table in a premium location 
 -Rice head coach seated at your table  
  (No requests, based on availability) 
 -8 tickets to pre-ceremony cocktail reception 

-8 tickets to the Rice vs. Army Football Game 
 (October 24

th
, 2015) 

 
_____ All-American Package                   $2,500 
 -One table with 8 seats for dinner ceremony 
 -Rice athletics’ senior staff seated at your table  
  (No requests, based on availability) 
 -4 tickets to pre-ceremony cocktail reception 

-8 tickets to the Rice vs. Army Football Game 
  (October 24

th
, 2015) 

 
_____ All-Conference Package            $1,000 

-One table with 8 seats for dinner ceremony  
 -2 tickets to pre-ceremony cocktail reception 

-8 tickets to the Rice vs. Army Football Game 
  (October 24

th
, 2015) 

 
 

 
 

 
  _____ Individual Dinner Ticket                $125 
 
  _____ Individual Rice vs. Army Football Ticket $25 
 

_____ I am unable to attend but I wish to support     
the Rice University Athletic Hall of Fame 

 
Please accept my gift of    $_______________________ 

  
- Reservations limited.  

 
- Please make check payable to: Rice University Athletics 

Memo: Hall of Fame Banquet 
 

- For credit card payment, please fill out the information 
below 

 
- Your contribution is tax deductible to the extent allowed 

by law. The fair market value of the event is $50 per 
person. 

 
- For additional information,  

Please call John Witten at 713-348-6915  
e-mail rassoc@rice.edu 
 

 
Credit Card Payment 
  
       MasterCard           Visa          American Express        
Name  
                                                                                 
Card # __ __ __ __ - __ __ __ __ - __ __ __ __ __ - __ __ __ __ 
Exp. Date __ __ - __ __ __ __ 

  
 

 

  
Make a copy of this form for your records and return in the 

enclosed reply envelope, scan and e-mail to rassoc@rice.edu 
or fax to John Witten in Rice Athletics at 713-348-6925

 

“The 36th Rice Athletics Hall of Fame Induction Ceremony” 
 

                                        Presented By:  The               
 
October 23, 2015 

Doubletree by Hilton Hotel 
6 Greenway Plaza | Houston, Texas 

Sponsor Reply Form 


