
The Elizabeth City State University Foundation, Inc. 

1 Ticket = $150.00 2 Tickets = $300.00 3 Tickets = $450.00

I would like to purchase_____ ticket(s) for a student(s). Student's (Students') name(s):_______________________________________

Code Monthly Payroll Deduction 

050 

I hereby authorize the following payroll deduction to be made effective with the February 29, 2024 payroll. 

Employee's Name and Department:_________________________________________________________ 

Employee's Banner Identification Number 97____________ 

Employee's Signature:_________________________________ Date:___________________
Thank you for supporting the ECSU Foundation, Inc. Founders Day Scholarship Gala!

Please email this form to University Advancement. Do not take this form directly to the Payroll Office.

Payroll deduction for Founders Day Gala access passes will be processed with a maximum of five installments.  The 
first installment will be effective with the February 29, 2024 payroll. All funds must be collected by June 30, 2024. 

This form must be emailed to gala@ecsu.edu or returned to the Division of Student Affairs & University 
Advancement (230 MD Thorpe Building).

Payroll Deduction Form

Description Total Ticket/Sponsorship Amount 

• Two (2) Gala Tickets

• On-screen recognition at the gala

• Listed on the website and in the
digital gala souvenir booklet

• Four (4) Gala Tickets

• On-screen recognition at the virtual gala

• Half-page, b/w opportunity in digital gala
souvenir booklet

• Logo on gala website

• Mention in two social media posts

• Six (6) Gala Tickets

• On-screen recognition during the gala

• Half-page, color opportunity in digital gala souvenir
booklet

• Logo on gala website

• Mention in four social media posts

÷ 

Number of Installments (max.5)

= 

• Two (2) Gala Tickets

• Listed on the website and in the
digital gala souvenir booklet

$1,000 Chancellor's Society $2,500 Dr. Walter N. Ridley Society $5,000 Dr. Sidney D. Williams Society $500 Dean's Gold Circle Society 

The ECSU Foundation

For more information regarding sponsorship levels and benefits, please visit: https://www.ecsu.edu/gala

    Gala Gift $________________ Any contribution amount other than tickets or sponsorship levels
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