ISdbel alid
A9USEIN COPPEeL

J BALvin

EStreLtita
Brodsky

Victoria Espinosa
Karla Harwich
Karla Martinez de Salas

Maria Eugenia Maury

Please return form by
May 14th to be recognized
in event materials.

Forms may be returned

to the El Museo del Barrio
Gala Office by mail to

347 Fifth Avenue, Suite 1402,
New York, NY 10016 or by email
to elmuseonyc@blbnyc.com.

ThUrsddy, may 28, 2026

6:30pm
Mandarin Oriental
New York

[ ] CcO-Chair | $100,000
* Premium seating for one table of 12 guests, with option to host an artist
e Co-Chair logo recognition or listing in all Gala materials and on Gala webpage
¢ Inclusion in Gala press materials

e Verbal acknowledgement from stage

[ | VICE-Chair | $50,000
e Preferred seating for one table of ten guests, with option to host an artist
e Vice-Chair logo recognition or listing in all Gala materials and on Gala webpage

e Verbal acknowledgement from stage

[ | BENEFACTOR | 525,000

o Seating for one table of ten guests, with option to host an artist

e Benefactor listing in all Gala materials and on Gala webpage

[ ] PATRON | $15,000

e Seating for five guests at a shared table
e Patron listing in all Gala materials and on Gala webpage

[ | ADVOCATE | $5,000
e Premium seating for two guests
e Advocate listing in program
¢ Includes a one-year membership for two in Circulo, El Museo’s Patrons Circle

___suppPorter TiCcKet(s) | $3,000

* Premium seating for one guest
e Supporter listing in program

¢ |Includes a one-year membership for one in Circulo, El Museo’s Patrons Circle

__ FRIEND TiCKet(s) | $2,000

e Seating for one guest

e Friend listing in program

|:| | am/We are unable to attend, but wish to make a contribution of

S amount in support of El Museo’s Annual Gala.

PLEASE Provide Your inFormacion:

Name of Donor (individual or organization exactly as it should be listed on printed materials)

Street Address

City

State Zip/Postal Code

Email Address

Phone Number [ |mobile [ Jhome [ Jwork

[ ]Enclosed is my check for $

payable to El Museo Del Barrio

[]Please follow up to coordinate pledge fulfillment.

Please charge the following credit card: [ ] American Express [ |Discover [ |MasterCard [ ]VISA

Cardholder Name

Card #

Expiration Date [aYe

Signature

El Museo Del Barrio is an exempt organization as described in Section 501(c)(3) of the Internal Revenue Code. EIN 27-1728945. All contributions are
tax deductible to the fullest extent of the law, less the cost of goods & services estimated at $450 per person. A copy of El Museo Del Barrio’s last
financial report filed with the Attorney General’s office may be obtained from either El Museo Del Barrio (1230 Fifth Avenue, New York, NY 10029)
or the Attorney General’s Charities Bureau (State of New York, Department of Law, Charities Bureau, 120 Broadway, New York, NY 10271).
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