
TO DONATE ONLINE, PLEASE GO TO WWW.PAXGALA.ORG

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

NAME AS IT APPEARS ON CREDIT CARD SIGNATURE

 CITY STATE ZIP

PHONE FAX  

CARD NUMBER  EXPIRATION DATE

                

Yes I  W I L L  S U P P O R T  T H E  2011 PAX  G A L A :

 $100,000 UNDERWRITING SPONSOR*
Four tables for eight with priority seating, verbal acknowledg-
ment during event, spread ad in printed program, most prominent 
listing / logo placement on all event materials.

 $50,000 PLATINUM SPONSOR*
Two tables for eight with priority seating, verbal acknowledgement 
during event, full page ad in printed program, prominent listing / 
logo placement on all event materials.

 $1,000 VIP Tickets_________________(# of tickets)

 $25,000 GOLD SPONSOR
Table for eight with priority seating, full page ad in printed program, 
listing / logo placement on all event materials.

 $10,000 SILVER SPONSOR
Table for eight with preferred seating, half page ad in printed pro-
gram, listing on all event materials.

 $500 GALA Tickets_________________(# of tickets)

 I CANNOT ATTEND the 2011 gala but will make a contribution in the amount of  $__________________________ 
 

S I G N  U P  I N F O R M AT I O N

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

YOUR NAME AS YOU WISH TO BE LISTED IN THE PROGRAM

TITLE COMPANY / ORGANIZATION

ADDRESS

CITY STATE   ZIP

PHONE FAX  

                

11th Annual

Benefit Gala 
T O  E N D  Y O U T H  V I O L E N C E

M AY  1 6 ,  2 O 1 1  1 1 T H  A N N U A L  PA X  B E N E F I T  G A L A
H O N O R I N G  W I L L I A M  “ B I L LY ” N A S H

ENCLOSED IS MY CHECK PLEASE BILL MY CREDIT CARD BELOW FOR

 VISA  MASTER CARD 

$ $

RSVP BY APRIL 26
Please return this form to PAX or fax to: 212-269-5109. For more
information call 212-269-5105 or email bene�t@paxusa.org

PAX is a not-for-pro�t 501(c)(3) organization. 
All contributions are tax deductible to the fullest 
extent of the law.

PAX BENEFIT GALA
100 WALL STREET 2ND FLOOR, NEW YORK, NY 10005
WW.PAXGALA.ORG  


