
The Soane Gala benefiting

SIR JOHN SOANE’S MUSEUM FOUNDATION
Gala Dinner Dance Celebration 2010

Monday, 26 April 2010     583 Park, New York City
Reception 7:00 p.m., Dinner 8:00 p.m.

Yes    I / We would like to join you for the evening.  
Donors providing support at $2,000 and above will additionally be welcomed into the Soane Patron’s Circle*.

TABLES OF TEN: ____ Platinum Benefactor Soaniac Table(s) at $25,000*

____ Gold Soanophile Patron Table(s) at $10,000*

____ Silver Soanophile Supporter Table(s) at $7,500*

INDIVIDUAL TICKETS: ____ Golden Benefactor Soaniac Ticket(s) at $2,500* each

____ Bronze Soanophile Patron Ticket(s) at $1,250 each

____ Silver Soanophile Dinner Ticket(s) at $750 each

____ Dinner Ticket(s) at $500 each

CONTRIBUTIONS: ____ I/we cannot attend, but wish to contribute $________.
(Contributors of $500 and more will be included on the invitation and program listing)

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

______________________________________________________________________________________________________________________
Address for Correspondence:    Home     Office

______________________________________________________________________________________________________________________
City State Zip

______________________________________________________________________________________________________________________
Telephone(s): Fax E-mail:

Contact or Assistant:  ____________________________________________________________________

Payment Options (All but $200 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

 CREDIT CARD:  American Express, Visa, MasterCard – No. ______________________________________ Billing Zip: ________
Name on the card: ____________________________________  Exp. ______  Signature: ____________________________

 PLEDGE of support in the amount of $________ will be fulfilled by _____________.  NOTE: your pledge must be completed in order to be
included in the printed program for the event.

Please visit our web site for more details and reply form  >  www.SoaneFoundation.com/gala_2010.html

THE FOUNDATION IS A REGISTERED 501(C)3 ORGANIZATION – TAX ID NUMBER: 13-3624437.  Feb2010

For information, please contact the office at 212-223-2012   A   facsimile 860-435-8019  A  e-mail : info@soanefoundation.com


