
  I am unable to attend but would like to contribute $

GALA REGISTRATION

Rainbow Room
30 Rockefeller Plaza, New York City

Name (as it is to be listed)                                                                                      Title

Organization (as it is to be listed)

Address                                                                      City, State, Zip

Telephone                                                                  Email

Contact Name (if applicable)                                                                                 Title

Telephone                                                                  Email

  Enclosed is my check made payable to French-American Aid for Children for $

  Please charge my:      American Express      Discover      MasterCard      Visa

Name (as it appears on card)

Telephone                                                                  Email

Exp. Date                       Billing Zip Code                  Signature  

Please return this registration form by e-mailing to  info@faafc.org. You may also mail to the 
address below, Attn: Spring Gala 2018.

Guest lists may be e-mailed to annik@kxassociates.com. Please send guest list, including 
names, positions, and organizations, by Friday, April 20, 2018 in order to insure names will be 
printed in the seating list. 

For more information, please contact FAAFC at (212) 486-9593 or info@faafc.org  

F R I D A Y ,  A P R I L  2 7 ,  2 0 1 8

2018 Spring Gala

SPONSORSHIP LEVELS

     Benefactor Ticket(s)     $ 1,600

  Patron Ticket(s)                $   800

     Junior Ticket(s) 
            under age 40                $  400

  Benefactor Table     $ 12,000

  Patron Table                   $  8,000

150 East 58th Street, 27th Floor, New York, NY 10155   •   www.faafc.org

SPONSORSHIPS

  I/We will sponsor flowers for $1,000

  I/We will sponsor entertainment for $2,000

  I/We will sponsor printing for $3,000

  I/We will sponsor music for $5,000

Sponsor logos/mentions 
will appear in the program, 
in press releases and  
on-site signage. 

All payments above $275 per ticket 
are tax-deductible.
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