




LSU Health Sciences Center Neuroscience Center of Excellence

8TH ANNUAL DINNER: Celebrating Our Scientists
Name:_____________________________________________________________________________________

Address:___________________________________________________________________________________

Telephone: home:___________________________office:____________________________________________

Fax:______________________________________email:____________________________________________

Credit Card: ❑ VISA ❑ M/C    ❑ AMEX  Card #: ________________________________________________

Sig.: ____________________________________ Exp.: _________ Amount: $ _________________________

We look forward to you joining us:

On the reverse side, please write the names of those at your table.

SPONSOR Table
❑  $10,000 – ONE TABLE OF TEN

Patron
❑  $1,000 – PER PERSON

BENEFACTOR
❑  $500 – PER PERSON

Unable to attend, please find enclosed my donation of  $ ___________________________________

Please make checks payable to LSUHSC FOUNDATION/NEUROSCIENCE CENTER.
For further information contact Melissa Musacchia. Tel 504-599-0835; Fax 504-568-5801; Email mmusac1@lsuhsc.edu

Respond early. Reservations are limited. All donations are tax deductible to the fullest extent of the law.
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I/We wish to be seated with:
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