- 2021 Noguchi Benefit and
nogUChl Isamu Noguchi Award Ceremony

October 5, 2021

|/ we will purchase table(s):

[ ] $25,000 Benefactor Table (523,200 tax-deductible)

Includes premium seating for up to twelve guests, listing on all printed materials and website,
and a Noguchi Akari light sculpture for each guest

[ ] $15,000 Patron Table ($13,500 tax-deductible)

Includes preferred seating for up to ten guests, an Akari print, and listing on all printed materials and website

[] $10,000 Sponsor Table (39,100 tax-deductible)

Includes preferred seating for up to six guests and listing on all printed materials and website

|/ we will purchase ticket(s):

[ ] $2,500 Benefactor Ticket ($2,320 tax-deductible)

Includes seating for one guest, a Noguchi Akari light sculpture, and listing on all printed materials and website

[] $1,000 Supporter Ticket ($850 tax-deductible)

Includes seating for one guest and listing on all printed materials and website

[] 1/ we cannot attend but wish to make a fully tax-deductible gift of $

Make a gift to support The Noguchi Museum and Isamu Noguchi’s legacy.
All supporters will also have a chance to win a private tour and cocktails at the Museum for up to ten guests.

NAME (as you wish it to appear on printed materials)

ADDRESS

CITY

STATE ZIP

EMAIL

Please mail this form with a check made payable to
The Noguchi Museum to:

The Noguchi Museum
Attn: Melissa Gatz

32-37 Vernon Boulevard
Long Island City, NY 11106

To pay by credit card, visit noguchi.org/benefit
or call 718.204.7088 ext 229.

PHONE NUMBER

All guests must be vaccinated against
COVID-19 to attend the Benefit, in accordance
with New York City requirements.

Commitments received by September 24 will
ensure listing in the program.
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