
SIR JOHN SOANE’S MUSEUM FOUNDATION
25th Anniversary Gala Benefit Dinner Celebration

with presentation of the Soane Foundation Honors to
THOMAS PHIFER  |  MICHAEL BIERUT

THURSDAY, 29 SEPTEMBER 2016   A   RECEPTION 6:30 P.M.   DINNER 8 P.M.
The Rainbow Room A 30 Rockefeller Plaza, 65th Floor (entrance at 49 West 49th) A New York City

Please r.s.v.p. by September 15th to be recognized for your support in the printed program.
TABLES OF TEN: ____ Platinum Underwriter Table(s) of ten people at $50,000

____ Gold Benefactor Table(s) of ten at $25,000

____ Silver Patron Table(s) of ten people at $20,000

____ Bronze Supporter Table(s) of ten at $15,000

INDIVIDUAL TICKETS: ____ Underwriter Ticket(s) at $5,000 each

____ Benefactor Ticket(s) at $2,500 each

____ Patron Ticket(s) at $2,000 each

____ Supporter Tickets at $1,500 each

ADDITIONAL OPPORTUNITIES to support us:
CONTRIBUTIONS: ____ I/we cannot attend, but wish to contribute $________.

Contributors of $500 and more will be included in the printed program listing.

EXTRA REQUEST FOR CONTRIBUTIONS TO FILL THE BREXIT GAP! 
I/we wish to contribute   “ $5,000    “ $1,000    “ $500    “ $250    “ $100    “ Other $______
towards this special fund. Our goal is to raise $75,000 in special funding for the Soane Museum

______________________________________________________________________________________________________________________
Name(s)    please print as you wish to be listed, include company name if appropriate

______________________________________________________________________________________________________________________
Complete Address:
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________
Telephone: Email:

Contact or Assistant:  ____________________________________________________________________

Payment Options (All except $225 of each ticket is tax deductible; contributions are fully tax deductible.)

 CHECK:  Please make your check payable to SIR JOHN SOANE’S MUSEUM FOUNDATION, and return to:

Sir John Soane’s Museum Foundation, 1040 First Avenue, No. 311, New York, NY 10022

                       Please visit www.SoaneFoundation.com/gala.html    

 CREDIT CARD:  American Express, Visa, MasterCard – No. ______________________________________ Billing Zip: ________

Name on the card: ____________________________________  Exp. ______  Signature: ____________________________

Please visit our web site for more details  >  www.SoaneFoundation.com/gala.html

THE FOUNDATION IS A REGISTERED 501(C)3 ORGANIZATION – TAX ID NUMBER: 13-3624437.  Sept2016

For information, please contact the office at 212-223-2012   A   facsimile 866-841-1928  A  e-mail : info@soanefoundation.com


