
  Enclosed is a check in the amount of $_________________________

Please make checks payable to Lincoln Center for the Performing Arts, Inc.

  Please charge my Visa/MasterCard/American Express in the amount of $_____________________

Card Number: ____________________________________________________ Exp. Date: ____ / ____

Security Code: _______________  Signature: ______________________________________________

Name:________________________________________ Title/Company:__________________________________________________ 
  
Address:_____________________________________________________________________________________________________________ 
  
City:________________________________________   State: _______________________________   Zip: ____________________

Phone: ____________________________   Email: _________________________________________________________________________

	 Benefactor – $35,000  	
Preferred seating for ten (10) guests at the gala dinner, ticketing for dessert 
reception OR performance of your choice, line credit on full-page gala ad in  
The New York Times, recognition in all event materials, company listing in house 
programs of all participating Lincoln Center resident arts organizations 

	 Patron – $25,000 (Limited Availability)  	
Seating for ten (10) guests at the gala dinner, ticketing for dessert reception OR 
performance of your choice, line credit on full-page gala ad in The New York 
Times, recognition in all event materials, company listing in house programs of 
all participating Lincoln Center resident arts organizations 

	 Ticket(s) – $2,500 (Limited Availability)
Admission for one (1) guest at the gala dinner and ticketing for dessert reception 

	 Underwriter – $100,000 
Premium seating for ten (10) guests at the gala dinner, priority ticketing for 
dessert reception OR performance of your choice, special acknowledgement in 
the evening’s remarks, prominent recognition in all event materials, line credit 
on full-page gala ad in The New York Times, company listing in house programs 
of all participating Lincoln Center resident arts organizations, Lincoln Center 
Campus Fund Benefactor-level ($50,000) benefits for one (1) year 

	 Premier – $50,000 
Prime seating for ten (10) guests at the gala dinner, priority ticketing for dessert 
reception OR performance of your choice, prominent recognition in all event 
materials, line credit on full-page gala ad in The New York Times, company 
listing in house programs of all participating Lincoln Center resident arts 
organizations, Lincoln Center Campus Fund Executive-level ($25,000) benefits 
for one (1) year

2026 REAL ESTATE AND CONSTRUCTION COUNCIL GALA SUPPORT LEVELS

Please return completed form to Kristin Reeves,  
Senior Manager for Special Events 
khreeves@lincolncenter.org

Please address mailed contributions to  
Lincoln Center for the Performing Arts 
70 Lincoln Center Plaza, 9th Floor  
New York, NY 10023  

PROGRAM LISTING: ____________________________________________________________
Please list your name or company name exactly as you wish it to appear on event materials. 

PAYMENT OPTIONS

Lincoln Center for the Performing Arts is a 501(c)(3) non-profit organization. Our EIN is 13-1847137. All but $450 per ticket is tax deductible. 
Contributions are fully tax deductible. 

wednesday, June 3, 2026 
David Geffen Hall

5:00 PM — Cocktail Reception 
6:30 PM — Dinner & Award Presentation Featuring Performance 
8:00 PM — Dessert Reception or Choice of Ticketed Performance

The deadline to be listed as a supporter on event materials is May 8, 2026 

All but $450 per ticket is tax deductible. Contributions are fully tax deductible. Payment is due by June 30, 2026 

Questions? specialevents@lincolncenter.org | 212.875.5460 

Honoring

Miki Naftali &  
Danielle Naftali 

	 I/We are not able to attend but have enclosed a 100% tax deductible contribution in the amount of  .
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