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NAISMITH MEMORIAL BASKETBALL HALL OF FAME
Service Above Self Luncheon – Thursday, December 15, 2022
Customer Information:
Name: (Last) ______________________________________ (First) ______________________________

Company Name: _______________________________________________________________________

Billing Address: ________________________________________________________________________

City: _________________________________________ State: ____________ Zip: __________________

Phone Number: ____________________________ Email: ______________________________________

Send Orders to: Jeremy Therrien via: jtherrien@hoophall.com; fax 413-781-1939; call 413-231-5521

Ticket & Sponsor Opportunities
Description:






Price/Quantity


Total
Presenting Luncheon Sponsor




$7,500 / ________
       $ ________

Center Court Luncheon Sponsor




$3,000 / ________
       $ ________

Platinum Luncheon Sponsor




$2,500 / ________
       $ ________

Gold Luncheon Sponsor


  


$1,500 / ________
       $ ________
Silver Luncheon Sponsor




$1,000 / ______
       $ ________
Bronze Luncheon Sponsor




$600 / _________
       $ ________

Luncheon Support Sponsor




$250 / _________
       $ ________

Individual Luncheon Tickets




$75 / ___________
       $ ________

Full Page Program Ad





$500 / __________
       $ ________

Half Page Program Ad





$250 / __________ 
       $ ________

Quarter Page Program Ad




$125 / __________
       $ ________

“Friend of the Event” Listing




$50 / ___________
       $ ________ 
 

GRAND TOTAL








       $ ________

�





Program ad artwork is due by Thursday, December 1st in a PDF format. Please email artwork to jtherrien@hoophall.com.





PLEASE CIRCLE ONE OF THE FOLLOWING





VISA		MASTERCARD		AMERICAN EXPRESS		DISCOVER		





Account #:  ____________________________________________ Expiration Date:  _______________ Sec. Code: ________





Or to pay by check please send to: 	Jeremy Therrien  


					Naismith BHOF  


					1000 Hall of Fame Avenue  Springfield MA   01105





























