NAME TITLE

EMAIL ADDRESS PHONE NUMBER

ORGANIZATION NAME

ADDRESS CITY/STATE/ZIP CODE

ADMINISTRATIVE CONTACT NAME ADMINISTRATIVE CONTACT EMAIL

PLEASE RECOGNIZE ME OR MY ORGANIZATION AS

IMPORTANT: At the 2026 Gala, each table will seat ten guests. Additional single seat tickets can be purchased for $1,000. If you do not plan to use all
ten seats at your table(s), please let us know and we will seat additional guests at your table(s).

Pledges must be made by the following DEADLINES to secure certain recognition benefits:
Invitation: September 12, 2025 . Program: January 16, 2026 - Signage: January 16, 2026

SPONSORSHIP # OF TABLES/SEATS # OF ADDITIONAL TOTAL SEATS
LEVEL INCLUDED SEATS oot 11 ot ety
Genius ($75,000) [ ] 2 Tables (premium)
Sage ($50,000) |:| 2 Tables (preferred)
Philosopher ($25,000) [ ] 1 Table (preferred)
Inventor ($10,000) [ ] 1Table
Scholar ($5,000) [ ] 4 seats
Contributor ($3,000) [ ] 2 seats
Individual Seats ($1,000 each) Please write in number of seats
TOTAL AMOUNT: $

| prefer to make a tax deductible donation to the 2026

D Salute to Excellence in Education gala. TOTAL DONATION: $

Signature Date

By typing your name in the space provided above, you are signing this agreement electronically. You agree your electronic signature is the legal equivalent of your manual/handwritten
signature on this agreement. You further agree that your signature on this document (hereafter referred to as your "E-Signature") is as valid as if you signed the document in writing.

Please return this form via email to kgibney@nea.org. Make all checks payable to The NEA Foundation.

All gifts are non-refundable. Gifts above $250 per gala seat may be tax deductible. The NEA Foundation is a 501(c)(3) nonprofit organization
(Tax ID 23-7035089). Click here to access the Foundation’s most current 990 form and audited financial statement.
Questions about sponsorship? Please contact Kate Gibney at (202) 822-7623 or kgibney@nea.org.
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