2025 VISION GALA REPLY FORM

FRIDAY, APRIL 11, 2025 | HONORING DARREN WALKER, PRESIDENT, FORD FOUNDATION

BENEFIT COMMITTEE RESPONSE SHEET

Yes! | agree to be a Benefit Committee member and will attend the gala. Please reserve

$5,000 tickets for me. (1 ticket per $5,000 contribution)

Yes! | agree fo be listed as a Benefit Committee member, but | am unable to attend and would like

a make a Gala donation of $5,000.

Sorry, | am unable to be a Gala Benefit Committee Member, but wish to contribute §

toward DTH's work. Amount Enclosed $ Amount To Be Billed $

Please email this form to events@dancetheatreofharlem.org.

Company: Name:

Contact Person: Phone #:

Address: Fox #:

City: State: Zip:
Email Address: Credit Card#:

Credit Card Type: CVVi#:

Expiration Date:

Signature:

Please make check payable to “Dance Theatre of Harlem” and mail this sheet and your check to
Dance Theatre of Harlem, 466 W 152nd Street, New York, NY 10031.
The non-taxable portion per ticket is $415 per person for Dinner and Performance. The balance is fax-deductible to the
full extent of the law. All payments are due before March 7, 2025.

DANCE THEATRE OF HARLEM EVERETT CENTER FOR THE PERFORMING ARTS 466 WEST 152ND STREET, NEW YORK, NY 10031
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