
Name _____________________________________________________________________________________
(Exactly as you wish to be listed in printed and digital donor listings.) 

Company ________________________________________________________________________________ 

Address ___________________________________________________________________________________ 

City ________________________________________  State _______      Zip __________________________ 

Phone  ____________________________________   Email  _______________________________________

PAYMENT (choose one)

	 Enclosed is my check in the amount of $___________________  
	 made payable to Manhattan School of Music.

	 Please charge  $ ___________________ ___________________ ____________ to: 

	    American Express	  MasterCard 	  Visa

CC# __________________________________________________________________________________________ 

Exp. date __________________ _______________________   CVV # __________ _______ _______ _______

Cardholder Name ___________________________________________________________________

Signature ________________________________________________________________________________

	 I/we would like to purchase a table at the ___________________ level.  
	 ($3,500 of each table may not be tax deductible.)

	 I/we would like to purchase ________ ticket(s) at  
	 the ___________________ level.  
	 ($350 of each ticket may not be tax-deductible.) 

	 I/we cannot attend, but wish to make a tax-deductible  
	 contribution of $___________________ to Manhattan School of Music.

Please submit this form by March 31, 2024 with your payment in 
the envelope provided to be listed in the gala invitation.

to:  	 Manhattan School of Music 
	 Office of Advancement 
	 130 Claremont Avenue 
	 New York, NY 10027

For further information, please contact Jesse Goldberg, Director 
of Special Events and Donor Stewardship, at 917 493 4469 or at 
jgoldberg@msmnyc.edu                         Visit MSMNYC.EDU/GALA

RESERVATION FORM

W E D N E S DAY,  M AY  15

Celebrating MSM’s Musical Theatre Program

Manhattan School of Music

GAL A 2024


	Company: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Enclosed is my check in the amount of: 
	Please charge: 
	American Express: Off
	MasterCard: Off
	Visa: Off
	Exp date: 
	CVV: 
	Cardholder Name: 
	Table: 
	Select: Off
	#: 
	Gold or Silver: 
	Amount: 
	Enter Full Name: 
	Credit Card Number: 


