
 
 

+AWARD GALA MONDAY OCTOBER 21, 2024 
GALA HOST COMMITTEE & TICKET LEVELS 

 
ANGEL TABLE             $25,000 
One dinner table for ten with superior seating 

• Support the creation of a short documentary about young dance collective’s final show, forever for now 
• Invitation for two to a invite-only reading of a new play by Hannah Cullen  
• Acknowledgement in all Gala printed and online materials, performance programs and website 

 
VISIONARY TABLE                         $15,000   
One dinner table for ten with priority seating  

• Invitation to attend a workshop rehearsal for Hannah and Mur’s new musical, MOMMY  
• Invitation for one to a invite-only reading of a new play by Hannah  
• Acknowledgement in all Gala printed and online materials, performance programs and website 

 
LEADERSHIP SPONSOR                                            $10,000   
VIP seating for eight  

• Credit for supporting press and marketing for cullen+them’s documentary short film 
• Sponsor Gala seats for two artists 
• Acknowledgement in all Gala printed and online materials, performance programs and website 

 
CHANGE MAKER                            $5,000 
VIP seating for four 

• Sponsor a Gala seat for one of the cullen+them performers 
• Acknowledgement in all Gala printed and online materials, performance programs and website 

 
GALA HOST SPONSORSHIP ACCEPTANCE TO SUPPORT cullen+them

I/We would like to support cullen+them at the following level:  
GALA HOST COMMITTEE        
c ANGEL TABLE       $25,000 
c VISIONARY TABLE      $15,000 
c LEADERSHIP SPONSOR                    $10,000  
c CHANGE MAKER      $5,000 

I WOULD LIKE TO SUPPORT THE COMPANY BY PURCHASING A TICKET/S TO THE +AWARD GALA!

c VIP SINGLE GALA TICKET One VIP seat at dinner & Gala performance   $1000 
c SINGLE GALA TICKET One seat at dinner & Gala performance   $400 
c ADDITIONAL DONATION IN HONOR OF OKWUI OKPOKWASILI   $ _______ 

 
I/We are unable to attend. However, please accept the enclosed $ __________ contribution to cullen+them. 

 
Name(s) – As you wish to be listed  

 
Company        Contact Person (if appropriate) 

 
Address  

 
City        State     Zip  

 
Phone     Fax      Email 
 
PAYMENT – Please charge my: c American Express c Visa  c MasterCard – Please make checks payable to Young Dance Collective 
Please include the credit card processing fee in my donation c  

 
Card Number        Expiration Date   Security Code  

 
Signature 

Please make all checks payable to our 501c3: Young Dance Collective – Contributions are fully tax-deductible to the full extent of law. 
                                                                                  Please return to: engage@cullenandthem.org  

Or mail to: Young Dance Collective, 317 15th St. Brooklyn, NY 11215  
Contributions can also be made via square on cullenandthem.org 

https://checkout.square.site/merchant/2H9QDDA7KE2YA/checkout/YKVEZZ4FXK6EVKNRK53Q7AVR

