
 		 	 	 You may email this form to seal-usa@seal-usa.org, or mail it to:
		  SEAL, 525 Park Avenue, Suite 5N, New York, NY 10065 . Thank you. 
   
	Tables (10 seats): 	 Contact Person ....................................................................................................................................................................................................................................................................................................................................................................................

 		 p	 $15,000 – Gold Table	 Organization (if applicable) ............................................................................................................................................................................................................................................................................................................................

 
p	 $10,000 – Silver Table	 Address .......................................................................................................................................................................................................................................................................................................................................................................................................................... 	 
p	 $5,000 – Bronze Table	 City, State ..............................................................................................................................................................................................................................	 Zip ................................................................................................................................................

 	  	 	 Email ........................................................................................................................................................................................................................................................	 Phone ..................................................................................................................................

	
		  Names of Guests – if purchasing a table or multiple tickets (names will be held at the door):
 
		  1. ......................................................................................................................................................................................................................	 6. ............................................................................................................................................................................................................

 	
		  2. ......................................................................................................................................................................................................................	 7. ............................................................................................................................................................................................................

 
		  3. ......................................................................................................................................................................................................................	 8. ............................................................................................................................................................................................................

 
		  4. ......................................................................................................................................................................................................................	 9. ............................................................................................................................................................................................................

 
		  5. ......................................................................................................................................................................................................................	 10. ..................................................................................................................................................................................................... 
	Single Tickets (one seat):	 		 	 		 	 	p	$400 – Friend of SEAL	 Number of tickets:    .................................................................................................................................... 		
	 	p I will not be able to attend but wish to make a tax-deductible donation (please include amount below):   
Total Amount:	 Payment Options: 		

		  	p  Enclosed is my check made payable to SEAL
$	.............................................................................................................................
		  	 		 	 	 p  Please charge my credit card:		        p  VISA       p  MC      p  AMEX		   		  Card Number ...............................................................................................................................................................................................................................................................................................................................................................................................
	

		   		  CVC ..............................................................	 Exp. Date ..................................................................................	 Signature .................................................................................................................................................................

		  Billing address (if different from above): 

		  ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................

		  City, State ..............................................................................................................................................................................	 Zip .................................................................................................................................................................................................

		   		  SEAL is a 501(c)(3) non-profit organization registered in New York, EIN # 13-3953466.  		 		  Please note that the amount of your contribution that is deductible for federal income tax 		   		  purposes is limited to the excess of contributed money over the fair market value of SEAL’s  		  gala dinner.The fair market value of one ticket to SEAL’s gala dinner is estimated  		  at $300, meaning that $100 of your contribution is tax-deductible.


