
TUESDAY, APRIL 9,  2024TUESDAY, APRIL 9,  2024

The Metropolitan Museum of Art   |   New York City

  DIAMOND TABLE  |  Diamant  $100,000
Premier table for up to 10 guests 
Recognition in printed program*

  PLATINUM TABLE  |  Platin  $50,000
Prime table for up to 10 guests 

Recognition in printed program*

  GOLD TABLE  |  Gold  $25,000
Preferred seating for up to 10 guests 

Recognition in printed program*

 SILVER TICKET  |  Silber  $5,000
Prime seating for one guest 

Recognition in printed program*

  BRONZE TICKET  |  Bronze  $2,500
Seating for one guest 

Recognition in printed program*

  I/WE CANNOT ATTEND but wish to make a fully 

           tax-deductible contribution of $ 
Recognition in printed program**

The non-deductible portion of each table is $2,250.
The non-deductible portion of each ticket is $225.

*For commitments received by April 1, 2024.
 **For contributions greater than $1,000 received by April 1, 2024.

A NN IVERSARY  GAL A



Name (As you wish for it to appear in the program) :

 I wish to remain anonymous.

Contact (if other than above) :

Address:

City:	 State:	 Postal Code:

Email: Tel:

All support greater than $1,000 received by April 1, 2024 will be  
recognized in the printed program. We kindly request that all gala  
commitments are fulfilled by April 1, 2024.

 Enclosed pleased find a check for $ 
payable to The American Academy in Berlin 

 I/We will transfer the amount of $   via ACH/EFT to: 	

Citibank N.A.   |   388 Greenwich St, New York, NY 10013 
Account Name: American Academy in Berlin 
Account Number: 8233 6419   |   Routing Number: 021 052 053

 Please email me with wiring instructions. 

 Please email me a secure link to pay via credit card.*

 Please charge my  Mastercard   Amex    Visa.*

Name on Card:

Card #:			 Exp. Date:

*All purchases made via credit card are subject to a 3% processing fee.

AMERICAN ACADEMY IN BERLIN
25years@aaberlin.org  |  +1  212-588-1755
14 East 60th Street, Suite 1104  |  New York, New York 10022
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