
S I R    J O H N     S O A N E ’ S     M U S E U M      F O U N D A T I O N

F A L L  2 0 1 0                    R E S P O N S E   F O R M
Please check our website for details on each of these programs and events, or call to request further information.  All prices listed
are per person. Reservations are required and taken on a first-come first-serve basis as spaces are limited .

NOVEMBER 
                in NEW YORK CITY

A RENAISSANCE WITHOUT ORDER
__ x $30 members TUESDAY, 9 NOVEMBER

__ x $40 non-members – 6pm

__ x $10 student Michael Waters

Location: Union Club, 101 East 69th Street
Attire: Jacket and Ties required for gentlemen

BOSTON A CHICAGO A LOS
ANGELES A PHILADELPHIA
&  WASHINGTON, DC
For all programs not mentioned on this response form page,
please refer to reservation instructions for the event / city.  

General information or to make reservations for the talks 
co-sponsored with the  Royal Oak Foundation, please go 
online at www.royal-oak.org or by phone to Robert Dennis at
212-480-2889 ext. 201. Please mention you are a member of the Soane
Foundation to qualify for the members price.

OCTOBER 
                in SAN FRANCISCO

STRANGE GENIUS OF SIR JOHN SOANE

__ x $30 members THURSDAY, 28 OCTOBER

__ x $40 non-members – 6 pm

Tim Knox

Location: Metropolitan Club, 640 Sutter Street
Attire: Jacket and Ties required for gentlemen

OCTOBER 
       in LONDON, ENGLAND

CHARTER MEMBERS RECEPTION

____* WEDNESDAY, 6 OCTOBER

– 6:30pm to 8pm
                       * please contact us with further details

Location: Soane Museum, 13 Lincoln’s Inn Fields
Attire: Business attire for gentlemen

Yes - I’d like to be a Charter Member of the Soane:    Soane Supporter’s Circle ‘‘‘‘ $100   Admirer’s ‘ $250  

 Architects & Designers Circle ‘ $500     Patron’s Circle ‘ $1,000    Collector’s Circle ‘  $10,000

__________________________________________________________________________________________________________   
Name(s) and Address 

___________________________________________________________________________________________________________
City State Zip

___________________________________________________________________________________________________________
Telephone(s): Fax E-mail:

Payment Options (ticket prices are not tax deductible; additional contributions are fully tax deductible):

__ CHECK:   Please make your check payable to SIR JOHN SOANE’S MUSEUM FOUNDATION, and return to the below address.

__ CREDIT CARD:   American Express, Visa, MasterCard – No. _____________________________________________________

Name on the card: __________________________________  Exp. ______  Zip Code of Billing Address:  ___________

Sir John Soane’s Museum Foundation     1040 First Avenue, No. 311     New York NY 10022
T. 212-223-2012   F. 860-435-8019  |  www.SoaneFoundation.com      Summer10


