
PLEASE PRINT CLEARLY

Name__________________________________________________________________________________________________________________________________________   

E-mail_________________________________________________________________________________________________________________________________________

Title___________________________________________________________________________________________________________________________________________

Company______________________________________________________________________________________________________________________________________

Address_ ______________________________________________________________________________________________________________________________________

City_________________________________________________________________________State________________Zip__________________________________________

Phone______________________________________________________________________Fax________________________________________________________________

Administrative Contact ________________________________________________________________________________________________________________________

Administrative E-mail___________________________________________________________________________________________________________________________

_

My affiliate to be listed in the gala program as:

_______________________________________________________________________________________________________________________________________________

 

I would like __________ tables, at $2,500 each, for __________ people (maximum 10 per table*).

I would like __________ individual admissions, at $250 each.

Total seats at the gala: ____________________		

Enclosed is a check in the amount of $	____________________					  

I will pay my pledge by (date) ____________________  in the amount of $ ____________________

* Each table seats up to ten people. We encourage you to invite your affiliate nominee for The NEA Foundation Awards for Teaching _

Excellence, Congressional representatives, board members, corporate partners, and elected leaders. If you do not need all ten seats, please 

indicate this and we will seat additional guests at your table._

_

Please make checks payable to The NEA Foundation.

NOTE: Pledges of $2,500 or more received before September 11, 2009 will be recognized in the invitation.  

All gifts of $10,000 or more pledged before January 15, 2010 will be listed in the gala program.

The NEA Foundation is a 501(c)(3) organization. Contributions are tax-deductible to the extent allowed by law.

1201 Sixteenth Street NW  |  Washington, DC 20036    Phone: 202 822 7840    Fax: 202 822 7779    www.neafoundation.org

Please fax this form to DeAnna Duncan Grand at 202.822.7779
Questions? Call DeAnna Duncan Grand at 202.822.7803

or e-mail: dduncan-grand@nea.org

THANK YOU!

February 12, 2010


