ORLANDO MUSEUM’ART

FESTIVAL OF TREES
November 12-21, 2021

Central Florida’s
Premiere Holiday Event
since 1986

Over $12 Million raised to date

More than 20,000 visitors enjoy this
ten-day fun filled event

Benefiting the

Orlando Museum of Art,

a 501(3)(c) educational institution,
founded in 1924

Accredited by the
American Association of Museums

Sparkling Traditions

35" dnnual FESTIVHI OF TREES Gala
November 12, 2021

RESERVATION FORM
LIMITED AVAILABLITY — RESERVE EARLY

$2,800 VIP Table — Table for 8 guests includes Tree Lighting + Three-course
Dinner + Full Bar + Early Festival Admission + Complimentary Valet Parking.
Limited availability.

$350 VIP Ticket — Ticket includes reserved table seat + Tree Lighting +
Three-course Dinner + Full Bar + Early Festival Admission + Complimentary
Valet Parking. Limited availability.

$1,000 Reserved Table — Table for 4 guests includes Tree Lighting +
Gourmet Food Stations + Full Bar + Early Festival Admission +
Complimentary Valet Parking. Limited availability.

$200 Tree Lighting + General Admission - Ticket includes Tree Lighting +
Gourmet Food Stations + Full Bar + Early Festival Admission +
Complimentary Valet Parking.

$150 General Admission — Ticket includes Gourmet Food Stations + Full Bar
+ Festival Admission + Complimentary Valet Parking

Estimated fair market value of individual dinner and admission is $115. Proceeds benefit the Orlando Museum of Art,
a 501(c)(3) tax exempt organization. Contributions in excess of fair market value may qualify as a charitable deduction
for federal income tax purposes.

CONTACT INFORMATION:
Contact Name:

Address:

City: State: Zip:

Preferred Telephone Number: Ocell Ooffice Ohome
Email:

PAYMENT INFORMATION:
O Check in the amount of S made payable to Council of 101 and mailed to:
Orlando Museum of Art, Council of 101, 2416 North Mills Ave, Orlando, FL 32803

O Credit card payment may be made by emailing a scan of this form to councilof101@omart.org OR calling
407-896-4231 X-254. Charge credit card the amount of §
Credit Card Number: Exp Date: CVC No:

O American Express O Visa O MasterCard
Name as it appears on credit card:

Cardholder Signature:



mailto:councilof101@omart.org

