
THANK YOU for your support! Your purchase is tax-deductible as a charitable contribution to the extent permitted 
by law. The non-tax deductible portion of each ticket is $100. 

For any questions contact Ida Abraham 
iabraham@brooklynkids.org | (718) 735-4400, extension 115

To make your purchase online visit https://www.brooklynkids.org/gala

SPONSORSHIP LEVELS
$100,000: Presenting 
30 tickets for BCM’s Spring Gala; recognition as a presenting sponsor on BAM’s Spring Gala materials

$35,000: Hero 
20 tickets to BCM’s Spring Gala; recognition as a lead sponsor on BCM’s Spring Gala materials

$25,000: Sustainer 
15 tickets to BCM’s Spring Gala; recognition as a lead sponsor on BCM’s Spring Gala materials 

$15,000: Neighbor
10 tickets to BCM’s Spring Gala; recognition as a lead sponsor on BCM’s Spring Gala materials 

$10,000: Friend
5 tickets to BCM’s Spring Gala; recognition on BCM’s Spring Gala materials

$2,000: Host Committee
2 tickets to BCM’s Spring Gala; recognition on BCM’s Spring Gala materials

$500 Single Ticket
One ticket to BCM’s Spring Gala

I am/we are unable to attend, but enclosed is a contribution of $

CONTACT DETAILS & RECOGNITION

FULL NAME

ADDRESS

CITY STATE    ZIP

NAME AS IT SHOULD APPEAR ON BCM SPRING GALA MATERIALS

PHONE EMAIL

PAYMENT
Enclosed is my check for $   
payable to Brooklyn Children’s Museum.

I prefer to pay by credit card

VISA MASTERCARD AMERICAN EXPRESS

CREDIT CARD NUMBER EXP. DATE         CVV

NAME AS SHOWN ON CARD

Brooklyn Children’s Museum
SPRING GALA 2025
Thursday, June 12, 2025  
6:30pm Cocktails, Dinner, Music and Fun
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