MANHATTAN SCHOOL OF MUSIC

.GALA 2026

WEDNESDAY, MAY 20, 2026

RESERVATION FORM

O I/we would like to purchase atableat the __ level.

(83,650 of each table may not be tax deductible.)

I/we would like to purchase —_ ticket(s) at
the — Jevel
(8365 of each ticket may not be tax-deductible.)

I/we cannotattend, but wish to make a tax-deductible
contributionof$ _______ to Manhattan School of Music.

Name
(Exactly asyouwish to be listed in printed and digital donor listings.)

Company

Address

City State Zip
Phone Email

Payment (choose one)

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

Please charge $ to:
|:| American Express I:l MasterCard I:IVisa
I:' Please add 3% to cover credit card processing fees.
CC#

Exp. date CVv#

Cardholder Name

Signature

Please submit this form by April 1, 2026 with your paymentin
the envelope provided to belisted in the gala invitation.
to: Manhattan School of Music

Office of Philanthropy

130 Claremont Avenue

New York, NY 10027

Contact Eileen Phelan, Director of Special Events & Donor
S‘tcwardship cphelan@msmnyc.edu or 917.493.4469

Visit msmnyc.edu/GALA
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