
The Boys’ Club of New York 
BCNY: Fall Dance 

Thursday, October 10, 2024 | The Museum of Modern Art (MoMA) | 7PM – 12AM 

CONTACT INFORMATION 

Name:  Email: 

Address:  

City:  State: ZIP: 

Preferred Phone:  Cell Work  Home Number:  

Program Listing: Please indicate below exactly how you wish to be listed on the event materials, including your company 

if applicable. For your information, most guests choose to be listed informally: “Jane and John Smith.” 

SPONSORSHIP LEVELS (TABLES OF 10) 

Please indicate the number of sponsorships you wish to purchase in the space provided. 

 Premier Sponsor 

 Visionary Sponsor 

 Luminary Sponsor 

 Discovery Sponsor 

$100,000 (20 Premier Seats) 

$50,000 (10 Premier Seats) 

$25,000 (10 Premier Seats) 

$15,000 (10 Seats) 

INDIVIDUAL TICKETS 

Please indicate the number of tickets you wish to purchase in the space provided. 

 Art Connoisseur Ticket 

 Art Aficionado Ticket   
$2,500 (1 Premier Seat) 

$1,500 (1 Seat) 

CONTRIBUTIONS 
I cannot attend but would like to make a tax-deductible contribution to BCNY in the amount of $ . 

PAYMENT INFORMATION 
 I will submit a check for $ . 
Please make all checks payable to: The Boys’ Club of New York 

91 Fifth Avenue 
7th Floor 
New York, NY 10003 

 Please charge my credit card  Amex  MasterCard  Visa  Discover

Card #  Exp: / 

CSC:  Signature: 

Please note that all sponsorship and ticket purchases are non-refundable. 
The estimated non-tax-deductible portion per ticket is $725. 

THANK YOU FOR YOUR SUPPORT! 
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