
RSVP

Honoring President Mary Pat Seurkamp

SATURDAY, MARCH 31,  2012

Please list names of your guests and any special accommodations required:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Special dietary requests  c  Vegetarian  c  Kosher  c  Other ________________________________

c	 I/We request shuttle service from Notre Dame’s campus to the  
	 Blue and White Ball at 6:30 p.m., returning at either 10:00 p.m. or midnight.

	 Number of shuttle passengers___________________

c	 I/We are pleased to attend the Blue and White Ball on Saturday, March 31  

	 at 7 p.m. and would like to purchase____________tickets at $250 each.

c	 I/We would like to contribute to The Seurkamp Fund for Academic Excellence:

	 c University Summa Cum Laude Sponsor ($25,000)

	 c University Magna Cum Laude Sponsor ($10,000)

	 c University Honors Sponsor ($5,000)

	 Visit ndm.edu/blueandwhiteball for a full listing of sponsorship benefits

c	 I/We are unable to attend, but enclosed is a contribution of $_________________  

	 to support The Seurkamp Fund for Academic Excellence at Notre Dame  

	 of Maryland University.

	 Recognition of my donation should read:____________________________________________________ 	

Total: $_________________________________________________

c	 Please charge my   c  Visa   c  MasterCard 
c	 Enclosed is a check payable to Notre Dame of Maryland University
c	 Please accept my commitment and invoice me for payment by March 23, 2012

Account number____________________________________________________ Expiration date_______________

Signature_ ____________________________________________________________________________________

Name(s)___________________________________________________________________________________
__________________________________________________________________________________________
Address____________________________________________________________________________________
__________________________________________________________________________________________
City_________________________________________ State___________ Zip___________________________

Phone_____________________________________________________________________________________

Email_ ____________________________________________________________________________________

You  c may    c may not list my name as a donor in Notre Dame publications.

Please mail completed form by March 23 to to Kelly Priest, Notre Dame of Maryland University,  
Office of Institutional Advancement, 4701 North Charles Street, Baltimore, MD 21210.  

For more information, please visit ndm.edu/blueandwhiteball

Notre Dame of Maryland University


