THE ROTHKO CHAPEL GALA

HONORING FAIRFAX DORN & MARC GLIMCHER
AND REVEREND WILLIAM “BILL” LAWSON

Please accept my / our commitment to the Rothko Chapel’s Il/lumination gala to be held May 14, 2019 at the Astorian

at the following level:

©)
(©)
(©)
(©)
(©)
(©)

This gift is in honor / memory of

Major Underwriter $25,000 O Underwriter $15,000
Individual Underwriter Ticket(s) $1,500 each =§ —
Individual Benefactor Ticket(s) $1,000each =§ —

Individual Sponsor Ticket(s) $500 each = —

O Benefactor $10,000 O Sponsor $5,000

mditional Benefits: As a post-gala thank you, all table buyers
and individual underwriter ticket buyers will be invited to an
exclusive pre-opening night seated dinner with cocktails and
wine pairings at MAD on May 23. (Major Underwriter: 10
invitations, Underwriter: 6 invitations, Benefactor: 4 invitations,
Sponsor: 2 invitations, Individual Underwriter: 1 invitation)

[ am / We are unable to attend, but please accept my / our tax deductible contribution of §

Name to be listed in printed materials

Contact Name

TABLE GUESTS (LIST BELOW, INCLUDING YOURSELF)

2.

O Enclosed is my check in the amount of $
made payable to Rothko Chapel 3.

Please charge my O MasterCard O Visa O AmEx O Discover 4.

5.
Billing Address

6.
City State Zip Code

7.
Phone

8.
Email

9.
Credit Card Number Exp. Date

10.
Signature

Make your reservation by Tuesday, April 2, 2019 to be listed on the invitation.

For any questions, contact Thuy Tran at thuy.tran@rothkochapel.org or 713.660.1405.
Please return this form in the enclosed envelope, fax to 713.524.7461 or email to thuy.tran@rothkochapel.org.

Donations are tax deductible to the extent the contribution exceeds fair market value of benefits received.

The estimated market value of each ticket is $150.

1409 SUL ROSS HOUSTON, TEXAS 770’096 713.524.9839 | WWW.ROTHKOCHAPEL.ORG



	Individual Underwriter total amount: 
	Individual Benefactor total amount: 
	Individual Benefactor quantity: 
	Individual Sponsor quantity: 
	Individual Sponsor total amount: 
	not attending contribution: 
	Unable to attend check box: Off
	In honor memory check box: Off
	in honor memory of: 
	Name to be listed in printed materials: 
	Contact Name: 
	Guest 1: 
	Check check box: Off
	Check amount: 
	Guest 2: 
	Guest 3: 
	Guest 4: 
	Billing Address: 
	Guest 5: 
	City: 
	State: 
	Zip Code: 
	Guest 6: 
	Phone: 
	Guest 7: 
	Email: 
	Guest 8: 
	Credit Card Number: 
	Exp Date: 
	Guest 9: 
	Guest 10: 
	Major Underwriter: Off
	Underwriter: Off
	Benefactor: Off
	Sponsor: Off
	Individual Underwriter quantity: 
	Individual Underwriter check box: Off
	Individual Benefactor check box: Off
	Individual Sponsor check box: Off
	MasterCard: Off
	Visa: Off
	AmEx: Off
	Discover: Off


