
 
 
 

SPONSORSHIP & COMMITMENT FORM 

MAUC SPIRIT OF EDUCATION AWARD CELEBRATING EXCELLENCE 
This award was designed to honor individuals or organizations that share 

MAUC’s Vision for Education and have worked tirelessly to ensure that 
Children in our community reach their full potential.   

 

SPIRIT OF EDUCATION SCHOLARSHIP AWARD 
Senior Class Member, Sidney Lanier High School, San Antonio Independent School District 

Senior Class Member Memorial High School, Edgewood Independent School District 
 

    Visionary Sponsorship $1500                MAUC Spirit of Education Scholarship Fund $Unlimited$  
    Table for 10          100% applied to the MAUC Scholarship Fund for 
    Recognition in one segment of recipients’ video              San Antonio high school area high school students 
    Recognition in Dinner Program 
    Table Signage, Floor Signage  

                                            Individual Tickets $60 
                   

If you are unable to attend or assist at any of the above level, please consider the following: 
 Our company would like to make a direct 100% donation to the Scholarship fund in the amount of: _____________ 

 
MAUC is a 501(c) 3 non-profit tax exempt organization.  Your contribution is tax deductible. 

 
Company Name: _________________________________________________________ Contact Name: _____________________________________ 
                            (Company Name as is should appear on printed material) 
Address: ________________________________________________ City: _______________State: _______________ Zip: ________________ 
Phone: (     ) _____________________ Fax: ________________________   E-mail: ________________________________________________ 

              

                                                                  Methods of Payment 
 

1.  Payment by Check Make Checks payable to:            Mexican American Unity Council, Inc.  
        2300 W. Commerce, Suite 200 
        San Antonio, Texas 78207 
 

2. Credit Card by Credit Card:               (  ) VISA      (  ) Master Card      (  ) AMEX        (  ) Discover 
Card Number: ________________________________                   Expiration Date: ____/____/____ CVV______ 
Card Holder: _________________________________                  E-mail Address: ________________________ 
Billing Address: _______________________________                   City, State, Zip: ________________________ 
Signature: ___________________________________                    Phone Number: ________________________ 

 
RESERVATION POLICY:  CANCELLATIONS MUST BE SUBMITTED IN WRITING VIA EMAIL, (5) WORKING DAYS BEFORE THE EVENT DATE.  NO-SHOWS WILL BE BILLED IF NOT CANCELLED BY THE DEADLINE.  WALK-INS 
WILL BE ACCOMMODATED UPON AVAILABILITY.  THE MEXICAN AMERICAN UNITY COUNCIL, INC. POLICY REQUIRES THAT ALL PREVIOUS EVENT BALANCES BE PAID IN FULL BEFORE SUBSEQUENT EVENT 
PARTICIPATION.  PAYMENT IS DUE ON OR BEFORE THE EVENT. 
 

Please email this form to dhernandez@mauc.org  
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