
 

 
Museum of Arts and Design 

VISIONARIES! 2011 RESPONSE FORM 
Monday, November 14th at Pier Sixty 

6:30pm Cocktails; 7:45pm Dinner and Awards Presentation  
   
 _____ EVENT SPONSORSHIP @ $50,000 (Please call 212.299.7712 for more information) 

 

 

 _____ PATRON TABLE (s) of ten @ $25,000  
   Includes a full-page Gold ad in the Journal  

 

 _____ LEADER TABLE (s) of ten @ $15,000 
       Includes a full-page Silver ad in the Journal 

 

 _____ BENEFACTOR TABLE (s) of ten @ $10,000  (LIMITED NUMBER AVAILABLE) 
    
 _____ Individual PATRON TICKET(s) at $2,500 each  

 _____ Individual LEADER TICKET(s) at $1,500 each 

 _____ Individual BENEFACTOR TICKET(s) at $1,000 each (LIMITED NUMBER AVAILABLE) 
 

  _____ I (we) would like to purchase an ad in the electronic JOURNAL 

  _____ Full Page Gold $10,000  _____ Full Page Silver $5,000   _____ Full Page Bronze $3,000      

 _____ Half-Page Ad $1,500  _____ Quarter-Page Ad $750   _____Journal Listing $500 
 

 
 
 
 
 
 
 

 
 
    
   
   
 
   ____ I (we) cannot attend, but wish to contribute $_________ to support the Museum’s educational programs and operations.        
   
   Name:_______________________________________________________Title:______________________________________________ 
    
   Company:______________________________________ Address:________________________________________________________   

     
   City:___________________________________ State:____________________________ Zip Code:______________________________ 

 
   Daytime Telephone: ____________________________ Fax: ________________Email:_______________________________________ 

     
   Please list my (our) name(s) as follows: (please print)_________________________________________________________________ 

 _____ Enclosed is my check in the amount of $___________________ (Please make check payable to Museum of Arts and Design) 
    

 _____Please charge my credit card (circle one)   Visa / MC / Amex / Discover in the amount of $______________________________ 
     
   Account number: _______________________________________________________ Expiration date: __________________________ 
    
    Signature: _____________________________________________________________ Security Code ____________________________ 

    
   The non-tax deductible portion of each dinner ticket is $209 per person.    
 
     Please mail or fax this completed form to:      Visionaries! 2011 Benefit Office 

Museum of Arts and Design @ 2 Columbus Circle 
New York, NY 10019    Fax: 212.299.7701 
 

    Please call Rebekka.grossman at: 212.299.7712 or email Rebekka.Grossman@madmuseum.org with questions. 

 

MUSEUM OF ARTS AND DESIGN EDUCATION CENTER FUND FOR THE FUTURE  
 

____ I (we) would like to participate in the special MAD Education Center Fund to help 
support the costs of the Museum’s programs, including hands on arts education serving 
10,000 children and students annually. For many students, this is the only arts education they 
receive during the school year. Gifts of $2,500 or greater will be specially recognized in the 
MAD Newsletter and Electronic Journal. 
 

Please list my (our) name(s) as follows_________________________________________ 


