
American Museum of Natural History

The Museum Gala
Thursday, November 20, 2008

Individual Tickets
___ $10,000 Leadership Tickets
___ $7,500 Sponsor Tickets
___ $5,000 Benefactor Tickets
___ $2,500 Patron Tickets
___ $1,500 Friend Tickets**

Tables of Ten
___ $100,000 Leadership Table
___ $75,000 Sponsor Table
___ $50,000 Benefactor Table
___ $25,000 Patron Table
___ $15,000 Friend Table**	
       

___Enclosed is my check for $________________

___Please charge $_______________ to my: 

	 ___American Express         ___Visa         ___ Mastercard

	 Card Number_______________________________  Exp. Date___/___

	 Signature____________________________________________________

___I am unable to attend, but wish to enclose a contribution of 

$____________________

Name___________________________________________________________
	 (Please print your name as you wish to be listed in the program.)

Address _________________________________________________________________

City__________________________________________ State___  Zip Code _________

Email ___________________________________________________________________

Daytime Phone __________________________________________________________

Please make checks payable to the American Museum of Natural History.
Contributions are fully tax-deductible.  $200 of each ticket and $2,000 of each 
table is not tax-deductible.
For more information, please call (212)763-8597 or fax (212)763-8577.  
Seating is limited.  No tickets will be sent. Please list your guests on the reverse side.
Please respond by Wednesday, November 5 to ensure listing in the program.

**Possible balcony seating - limited number of tables and tickets available
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My guests will be:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Please seat me with:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Please submit the names of your guests and/or seating requests by 
Wednesday, November 5.
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