
305 EAST 47TH STREET, 10TH FLOOR 
NEW YORK, NY 10017  
TEL: 212 988 7700  
FAX: 212 861 2487 

American Federation of Arts 2024 Spring Luncheon 
Guest Speaker Tschabalala Self, Contemporary Artist and Painter 

Tuesday, May 21, 12:00 – 2:00pm | 583 Park Avenue, New York City 

___  $15,000 Benefactor Table(s) 
($12,750 tax deductible) 
Premiere seating for ten, opportunity to speak at the podium, 
option to assist with event planning, invitations for ten to  
the pre-luncheon VIP reception with the artist, 
complimentary one-year AFA National Patron Membership 

___  $10,000 Leadership Table(s) 
($7,750 tax deductible) 
Premiere seating for ten, recognition from podium, 
option to assist with event planning, invitations for 
ten to the pre-luncheon VIP reception with the 
artist, complimentary one-year AFA National 
Patron Membership 

___  $7,500 Patron Table(s) 
($5,250 tax deductible) 
Premiere seating for ten, recognition from podium, 
invitations for ten to the pre-luncheon VIP 
reception with the artist, complimentary one-year 
AFA Supporter Membership 

 ___  Enclosed is my check in the amount of $ _________________

___  Charge $ _________ to my   [    ] Visa   [    ] MasterCard   [    ] Amex

Name(s) 

Address 

City State Zip Code       

Daytime phone E-mail

Account Number Expiration Date 

Cardholder’s Signature 

Guest Name(s) 

Please complete this form and return to: Lydia Albonesi, Development Coordinator 
lalbonesi@amfedarts.org | Phone: 212-988-7700 x 247 

___  $5,000 Sponsor Table(s) 
($2,750 tax deductible)       
Premiere seating for ten, invitations for ten to the 
pre-luncheon VIP reception with the artist, 
complimentary one-year AFA Friend Membership 

 $650 Supporter Ticket(s) 
 ($425 tax deductible) 

___  $550 Individual Ticket(s) 
        ($325 tax deductible) 

___  $375 Museum Professional/Artist Ticket(s) 
($150 tax deductible) 

___  I am unable to attend but would like to make 
a contribution of $__________  
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