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Thank you for your sponsorship of this student organization and program.  Your financial support allows them to provide quality programs to the campus community.
Some expenses that may be incurred include advertising, catering, and supplies, both general and specific to this event.  The greatest expenses are often related to special service contracts and catering costs. All funds will be expended pursuant to the University of Wyoming’s financial regulations.  
Use of your donated funds can be handled in the following ways.  Please indicate your preference by marking the appropriate line. 
	[bookmark: Check1]|_|
	Provide a fund and organization number to the ASUW Business Office.  The ASUW Business Office will complete all expenditure paperwork and a copy will be sent to you.

	
	Fund:  
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	Org:  
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	BY:  
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|_|
	
Transfer of your funds to the student organization’s account.  Please contact Kristy Isaak at the ASUW Business Office ((307) 766-3830 or kisaak@uwyo.edu ) to obtain the information you will need to complete your transfer paperwork. Please send a copy of the transfer to the ASUW Business Office

	

	|_|
	Transfer of your funds to a Foundation account.  Please contact Kristy Isaak at the ASUW Business Office ((307) 766-3830 or kisaak@uwyo.edu ) to obtain the information you will need to complete your transfer paperwork. Please send a copy of the Foundation form to the ASUW Business Office.

	 



	Name of Event:
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	Sponsoring Student Organization:
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	Date of Event:
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	Name of Donating Department/Group:
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	Amount of Donation:
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	Department/Group Contact Name:
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	Department/Group Contact Email:
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	Phone Number:
	[bookmark: Text11]     

	Department/Group Address: Room #
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	Bldg.
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	Authorized Signature:
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	Date Signed:
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Please complete this form and send original to the ASUW Business Office.  Please copy for your records.
[bookmark: Check2][bookmark: Check3]Please indicate if you would like your funds returned if not used for sponsored program: |_|YES   |_|NO
Thank you again for your support of our event and the student organizations at the University of Wyoming.
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