
                      

                           

          

                                            

       

          

  

    

  

      

     

  

           
              

           
 

      
                       
                    

               
             

Celiac Disease Center at Columbia University

FRIDAY, NOVEMBER 3, 2017

 

  

  

   

          
        

       

The Celiac Disease Center at Columbia University Medical Center invites you 
to celebrate 16 years of commitment and dedication to profoundly improving 

the lives of individuals with celiac disease around the globe.

Join us for a spectacular evening 
of gluten-free food and entertainment.

Espace
635 West 42nd Street, New York, NY 10023

         
        

     
    
          
   

        
      
         

     

         
      

          
   

        
      

          
  

        
           

         
           

         
      

         
  

  
         

 
 

 

      

 

  

  

  

  

  

  

  

  

  

  
          

 
 

 

   

    

 

   

 

   

 

    

 

   

   

     

 

   

 

   

   

 

   

   

 

 

 

 

 

 

   

    

   

 

 

   

   

 

   

   

   

 

   

   

   

    

 

   

 



                      

                           

          

                                            

       

          

  

    

  

      

     

  

           
              

           
 

      
                       
                    

               
             

     

   

Honoring
Team Celiac

Cocktails
7.00 pm 

Dinner
8.00 pm sharp

Dancing and Live Music
A�ire
Festive

Auction
Fabulous items will be offered at live and silent auction. 

Live auction conducted by Christie’s auctioneer Lydia Fenet. 
Checks, Amex, Visa and MasterCard will be accepted.

           
           

         

      
    

       

         
        

     
    
          
   

        
      
         

     

         
      

          
   

        
      

          
  

        
           

         
           

         
      

         
  

  
         

 
 

 

      

 

  

  

  

  

  

  

  

  

  

  
          

2017 
Benefit Committee

Lisa Agdern

Randi & Rob Albertelli

Caroline Baron & Anthony Weintraub

Kelly Behun

Bonnie & Joel Bergstein

Kirstin Boncher

Olga & Ruvim Breydo

Ceil Chookazian

Claudine & Raphael De Niro

Matthew Donovan

Danielle & Evan Eason

Ilana & Matthew Engel

Allison Schneirov Fisch & Steven Fisch

David Ford

Wendy & Craig Friedman

Pat Gantz

Stacey & Robert Gendelman

Heather & Marc Getman

Helene Ginsburg

Jill & Evan Goldsmith

Donna & John Hardiman

Elisabeth Hasselbeck

Jennifer Insogna

Natalie Jones

Rory Jones

David Kalajian

Karen Kennedy

Lara & Avi Kometz

Jon LaPook & Kate Lear

Lisa & Lewis Liman

Madeline Noveck

Scott Rauch

Beverly & Marvin Rauch

Tal & Ariel Recanati

Emily Roman

Gail & Theodore Roman

Judi & Mike Sawyer

Phyllis & Ivan Seidenberg

Sabra Staudenmaier

Jon & Tracey Stewart

Melissa & Larry Stoller

Rory & Bruce Teitelbaum

Marilyn Vasta & Ron Kuby

Neal Wolkoff

Melanie & Andrew Wright

Abby Ziluca



          Enclosed is my check for $ ____________________ payable to Trustees of Columbia University

          I/We will be unable to attend, but wish to enclose a 100% tax deductible contribution of  $______________________ 

that will support the Celiac Disease Center at Columbia University.

Please charge $ ______________ to:            Mastercard              Visa              AMEX

Name (as it appears on card)  _____________________________________________________________________________

Card Number ___  _______________________________________________________  Exp. Date __________ / __________

Signature:  __________________________________________________________________________________________

Company / Foundation  _________________________________________________________________________________

Address  ___________________________________________________________________________________________

City  ___________________________________________________________ State ____________ Zip ________________

Phone  ( __________ ) ________________________________________________________________________________

Email  _____________________________________________________________________________________________

Payment should be faxed to 212.342.0447 or mailed to Cynthia Beckman at:
         Celiac Disease Center at Columbia University

Harkness Pavilion, 180 Fort Washington Avenue, Suite 934, New York, NY 10032
 

Please do NOT email Credit Card information.
Trustees of  Columbia University in the City of  New York is a 501(c)(3) organization. Your contribution, less $300 per ticket, is tax deductible. Proceeds from the benefit support the ongoing 
programs of  the Center. For further information please contact Cynthia Beckman, Director of  Development, at 212.342.4529, cb2280@cumc.columbia.edu. If  you wish to be removed from 

future CUMC fundraising communications, please contact the CUMC Office of  Development by email at fundraising.opt.out@columbia.edu or (212) 305-9795.

      Benefactor:  $500,000 
Supporting the Center’s Pediatric and Adult Nutrition Program (Clinical 
Counseling, Research, Educational Programs, Nutrition Guide, and Preceptorship 
Program). Premium seating for two tables of twelve, platinum journal ad, 
prominent listing in program.

      Underwriter:  $250,000
Underwriting the Center’s International Celiac Disease Symposium. Prime seating 
for two tables of ten, platinum journal ad, prominent listing in program.

      Vice Chairman:  $100,000
Supporting the Center’s Immunology Lab and BioBank. Priority seating for a table 
of twelve, gold journal ad, prominent listing in program.

      Leader:  $50,000
Supporting the Center’s participation in clinical trials. Priority seating for a table 
of twelve, silver journal ad, listing in program.

      Partner:  $30,000
Choice seating for a table of twelve, journal ad, listing in program.

      Sponsor:  $15,000 
Choice seating for a table of six, journal ad, listing in program.

      Friend:  $5,000 
Choice seating for two, listing in program.

      Patron:  $800 
Single seating 

  
   Please RSVP by Monday, October 2, 2017
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The following will be attending the Gala:

1   _________________________________________________

2  _________________________________________________

3   _________________________________________________

4   _________________________________________________

5  _________________________________________________

6  _________________________________________________

7  _________________________________________________

8  _________________________________________________

9   _________________________________________________

10    ________________________________________________

Program Listing: 

I/We would like to be listed in the benefit program as:

__________________________________________________




