COASTLINES

ART BALL « SATURDAY, APRIL 24, 2010 « BENEFITING THE DALLAS MUSEUM OF ART

Name:

[as you would like to be recognized in print)

Ball Benefits Receiver:

(if different from above)

Mailing Address:

City: State: Zip:

QO | (We) prefer not to be listed in printed materials

Date: O Please list name ANONYMOUSLY

Contact Name:

(if different than Underwriter)

Phone:

E-mail address:

O I{We) do not wish to receive invitations or benefits

O Sponsorship Opportunities: Gifts from $10,000 - $100,000
See enclosure for a listing of The Art Ball 2010 Sponsorship Opportunities.

Please write Opportunity name below and the amount under Payment Information.

SPONSORSHIP:

TABLE UNDERWRITING LEVELS
All Table Underwriting Levels Include:

PATRON $10,000 ($8,250 is tax deductible)
« Seating for 10 at the Art Ball
» 2 fickets to Pafron Party

BENEFACTOR $15,000 ($13,250 is tax deductible)
+ Preferred seating for 10 at the Art Ball

« 4 fickets to Patron Party

« Designated waiter and beverage service attendants

Table(s) at the Ball « Premium wine and beverage service « Dedicated listing in invitation and program « One Associate Circle membership for new member {$2,000 value)

GRAND BENEFACTOR $25,000 ($23,250 is tax deductible)
« Prime seating for 10 at the Art Ball

« 10 fickets to Pafron Party

* Designated waiter and beverage service affendants

PRINCIPAL $50,000 ($44,750 is tax deductible)

« Priority seating for up to 30 at the Art Ball

+ 10 fickets to Pafron Party

» Designated live auction spotter

+ Designated waiters

« Invitation for 2 to VIP Directors Dinner for opening of Lens of Impressionism

INDIVIDUAL LEVELS
All Individual Underwriting Levels Include:

2 Tickets to Patron Party « Premium wine and beverage service « Dedicated listing in invitation and program « 1 new General Membership

SUPPORTER $2,500 ($2,150 is tax deductible)
Seating for 2 af the Art Ball

ADVOCATE $5,000 ($4,300 is tax deductible)
Seating for 4 at the Art Ball

CONTRIBUTION
Please accept this 100% tax deductible donation of:

$

MATCHING GIFTS
My company will be sending a matching gift.

Company name:

PAYMENT INFORMATION  Amount of Confribution: $

O Full Payment Enclosed

Credit Card: OVisa O MasterCard
Card Number:

O American Express

Name as it Appears on Card:

INTERNAL USE ONLY:
Date Received
Date Forwarded to DIS

non-profit organization.

Expiration Date:

Signature:

If paying by check, make check payable to Dallas Museum of Art and return in the enclosed self-addressed
envelope. Please return by February 12, 2010 fo be listed in the invitation. Questions? Please contact Jennifer
Wisler at 214-922-1353 or email ArBall@DallasMuseumofArt.org. The Dallas Museum of Artis a 501 C3



