The| C011Jurer S Ba‘ll

An Evening of Illusion & Magic
C C

Thursday, March 5, 2026 ¥, Performance by Nicole Scherzinger

Gala Chairs: Kristen and David Lambert, Renay and William A. Meyer
Honorary Gala Chairs: Tom and Sherry Barrat

GALA SPONSORSHIP AND SUPPORT OPPORTUNITIES

Sponsorship benefits at all levels include:

Tickets for the GALA and Performance ¢ Listing on the Kravis Center Website ¢ Acknowledgement at the GALA
Listing in all Kravis Center publications ¢ Recognition in GALA promotional advertising and press releases ¢
Inclusion in GALA Invitation and Program ¢ Thank you message on Kravis Center Marquee

[[] $100,000 Premier Benefactor ¢ Twenty (20) tickets for the Gala and Performance
[J$75,000 Luminary Sponsor ¢ Eighteen (18) tickets for the Gala and Performance
[[1$50,000 Encore Sponsor ¢ Sixteen (16) tickets for the Gala and Pefformance

[] $30,000 Leading Role Sponsor + Ten (10) tickets for the Gala and Performance

[] $15,000 Ensemble Sponsor ¢ Two (2) tickets for the Gala and Performance

I would like to support the Kravis Center GALA with a contribution of

[]$10,000 []$5,000 [1$2,000 141,000 [Jother $
Name:

Address:

City: State: Zip:
Phone: E-mail:

[JPlease send me an invoice

[CJCheck enclosed in the amount of $ (Check payable to the Kravis Center)

[CJCharge my credit card the amount of $ [Jvisa [[JMasterCard []Discover []Amex
Card Number: Expiration Date: CVV:

Name on Card: Signature:

Kravis Center GALA ¢+ 701 Okeechobee Boulevard « West Palm Beach FL, 33401
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For addltlor‘wal mfe_rmatlon or for GALA tlckets caII 56'I 651 4244 or email gala@kraws org
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