
2025 VISION GALA REPLY FORM 

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

GALA CHAIR - $35,000 

• Recognition on all gala printed materials as a Gala Chair

•10 Priority seats at the gala performance

•Silver Benefactor priority table for 10 at the gala dinner

•Invitation to Chairman’s Reception for all table guests

•Verbal recognition at the gala performance and gala dinner

•Opportunity to host a DTH dancer at your gala table

•Invitation to attend a behind-the-scenes technical

rehearsal of DTH Company at New York City Center

for all table guests (April 2025, date TBD)

•Opportunity to host an exclusive event with DTH

Company and DTH Leadership for Employee

Resource Groups (corporate tables only)

Yes! I agree to be a Chair ($35,000) for Dance Theatre of Harlem’s 2025 Vision Gala 

Sorry, I am unable to Chair, but wish to contribute $ toward DTH’s work. 

Amount Enclosed $ Amount To Be Billed $ 

Please email this form to events@dancetheatreofharlem.org. 

Company:  

Contact Person: 

Address:  

City:  

Name: 

Phone #: 

Fax #: 

State: Zip: 

Email Address:  Credit Card#: 

Credit Card Type: CVV#:  

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 tax-deductible to the 

full extent of the law. All payments are due before March 7, 2025. 

OR COMPLETE YOUR PURCHASE ONLINE AND RESERVE YOUR SPOTS NOW BY CLICKING THE LINK HERE. 

mailto:info@dwightjohnsondesign.com
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