
2 6 T H N AT I O N A L  G A L A
WEDNESDAY, MARCH 14, 2018
T H E  N AT I O N A L  B U I L D I N G  M U S E U M  •  WA S H I N G T O N ,  D . C .

RSVP

□  UNDERW RITER :  $50,000

	 Listing as Gala Underwriter on printed materials.

	 Two tickets to attend The Ireland Funds Gala Dinners in NYC A ND Boston.

	 3 Premium tables for 10 at the Gala.

	 30 tickets to the VIP Reception, and General Reception with Silent Auction.

	 Two page color advertisement in the Dinner Journal.

	 Recognition in Connect Magazine.

	 Invitation to special events hosted by The Ireland Funds in Washington D.C.

□  BENEFACTOR :  $25,000

	 Individual listed as Gala Chair in printed materials, and Company listed as Benefactor.

	 Prime table for 10 at the Gala.

	 Two tickets to attend The Ireland Funds Gala Dinners in NYC OR  Boston.

	 10 tickets to VIP Reception, and General Reception with Silent Auction.

	 One page advertisement in the Dinner Journal.

	 Recognition in Connect Magazine.

	 Invitation to special events hosted by The Ireland Funds in Washington D.C.

□  SP ONSOR :  $15,0 0 0

	 Prominent listing as Reception Sponsor at Gala Reception or Dessert Reception.

	 Preferred table for 10 at the Gala.

	 2 tickets to VIP Reception, 8 tickets to Gala Reception with Silent Auction.

	 Individual and Corporate listing on Gala printed materials as Reception Sponsor.

□  DINNER COMMIT TEE:  $10,000

	 Individual or Corporate listing as Member of the Dinner Committee  

	      on Gala printed materials.

	 Table for 10 at the Gala.

	 10 tickets to the General Reception with Silent Auction.

	 Invitation to special events hosted by The Ireland Funds in Washington D.C.

□  GA L A T ICK E T:  $1 ,0 0 0

	 One ticket to the General Reception and Dinner.

Yes, I will contribute to The Ireland Funds  

       to participate in the National Gala in the following category:

S P O N S O R S H I P  L E V E L S

$
Amount of contribution

Name

Company

□  �ENCL O SED I S M Y C OMPA N Y ’S M ATCHING GIF T FOR M.   

T HE Y W IL L M ATCH T HE G IF T IN T HE A MOUN T OF $

Person to contact about information and tickets

Telephone	

			 

E-Mail

A L L C ON T R IB U T ION S W IL L BE L I S T ED IN T HE GA L A P R O GR A M C ON T R IB U TORS 

PAGE . P L E A SE P R IN T T HE N A M E  O F  T H E  C O M P A N Y  OR I N D I V I D U A L  A S I T 

SH OUL D BE L I S T ED IN T HE P R O GR A M .

Name as it should appear in program

P L E A SE M A K E CHECKS PAYA BL E TO T H E I R E L A N D F U N D S A M E R I C A

OR P L E A SE CH A R GE M Y CR ED I T CA R D: 

□  A ME X     	 □  V I S A		  □  M A S T ER CA R D

       
Card number 				    CVV    	       Expiration date

     
        Name on card

  
                   Signature  

        
                                Street address

  
			               City				                    			 

				              State		                                 Zip code

The Ireland Funds’ mission is to harness  
the power of a global philanthropic network  
of friends of Ireland to promote and support 
peace, culture, education and community 
development across the island of Ireland and 
among Irish communities around the world.

www.irelandfunds.org

For further information  
or to reserve your  

sponsorship level, please call  
Susan O’Neill & Associates:  

301-229-0064

The American Ireland Fund (dba The Ireland Funds America), is a tax-
exempt organization (#25-130-6992), incorporated under the laws of 

Pennsylvania. It has been determined by the IRS to be a public charity 
under Section 501(c)(3) of the Internal Revenue Code. Contributions 

to it, less projected benefit value of $150 per person, are tax deductible 
as provided by law. Upon receipt of your gift, we will issue the appropriate 

charitable gift receipt for your use.
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