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Name           (Please print above exactly how you wish to be listed in the Gala program)

Title

Firm/Organization

Address

City 			                                 State 		         Zip

Tel 		                                               Fax 				  

Email

Yes, I would like to reserve a:

$I/We are unable to attend, but wish to contribute

 
Benefactor Table AT $50,000						            
Includes premium seating for up to 20 guests and recognition  
in the Gala program as a Vice Chair. 
 
Underwriter Table AT $25,000						    

Includes premier seating for up to 10 guests and recognition  
in the Gala program as a Vice Chair. 
 
Patron Table AT $15,000							     

Includes prime seating for up to 10 guests and recognition  
in the Gala program.

 
SPonsor Table AT $10,000							     

Includes seating for up to 10 guests and recognition  
in the Gala program.

 
	      Individual Ticket(s) at $2,500		   

Includes premier seating and recognition in the Gala program.

 
	      Individual Ticket(s) at $1,000		   

Includes prime seating and recognition in the Gala program.  
 



Please indicate payment preference and method:    

     Check enclosed	       Credit Card  

Visa/MC/AmEx/Disc.#

Name on card 					     Exp.

Signature

Total Charge/Check Amount: $

Please make checks payable to the Alliance for Lupus Research, and return to: 
Alliance for Lupus Research Gala Headquarters 
845 Third Avenue | 6th Floor | New York, NY 10022

For further information, please contact Gala Headquarters at  
Tel 212/888-7003, Fax 212/888-7724 or Email ldubin@dsconsultinggroup.com

The non-deductible cost of each ticket is $200.00. | Federal Tax ID # 58-2492929

Alliance for Lupus Research, Inc., is a 501(c)(3) organization


