Tte ﬁﬂ/f %M% DINNER DANCE

Name (please print)
Address
City State Zip

Telephone E-Mail

DINNER HOSTS Table for 10
Q Patron/$25,000 O Benefactor/$10,000 O Contributor /$5,000 O Supporter / $3,500

INDIVIDUAL TICKETS
__ Patronat$2,500 _ Benefactorat $1,000 _ Contributor at $500 _ Supporter at $350
FOR THE AFTER-DINNER PARTY Tickets at $100

Q Enclosed is my payment in the amount of $
Please make check payable to the Newport Art Museum & Art Association.
Q Please charge a total of $ tomy: QVISA Q MasterCard

Name as it appears on card

Card # Exp. Date Signature

Q I/We are unable to attend. Enclosed please find a tax-deductible contribution of $



Q | wish to be seated by the Committee.

Q | am planning to be seated with:

Q Please reserve a table for ten in my name. Guests at my table will be:

Seating is limited. Please respond promptly.

NEWPORT ART MUSEUM & ART ASSOCIATION
76 Bellevue Avenue
Newport, Rl 02840
phone 401.848.8200 fax 401.848.8205



