
Complete this form and email to  
advancement@nycoutwardbound.org

TIckets
 

 Catalyst Ticket(s) at $5,000

 Supporter Ticket(s) at $2,500

 Advocate Ticket(s) at $1,000

	�� I/we are unable to attend, but have enclosed a
tax-deductible contribution of $
to support NYC Outward Bound Schools. 

 Congratulatory honoree message
Contribute $2,500 for digital display.

 	�Sponsor a student or educator to attend the gala
Contribute $350.

 My company will match my gift  $

Name 
Please print individual and/or company name as you wish to be listed in 
the program. 

Contact Person 

Address 

City /State/Zip 

Telephone (Day) 

Email 

Payment 
Total payment due: $  

All amounts in excess of $275 per ticket may be claimed as 
tax-deductible.

❏ I will pay by credit card ❏ Check enclosed ❏ Invoice me

Please make check payable to  
NYC Outward Bound Schools and send to:  

NYC Outward Bound Schools 
29-46 Northern Boulevar
Long Island City, NY 11101. 
Attention Kaeleigh Forsyth

Cardholder Name 

Card Number 

Exp.  CVV 

* April 18 deadline to be listed in gala program	

Tuesday Evening , May 12, 2026
Tribeca Rooftop
2 Desbrosses St. New York City  |  Festive Attire

Equitable, Immersive and Joyful Learning

Student-Led

To reserve online, please visit 
nycoutwardbound.org/gala 
or scan the QR code.

For more information, please email 
advancement@nycoutwardbound.org 
or visit nycoutwardbound.org/gala 

nycoutwardbound.org  |  @nycoutwardbound

Tables 
 

  Champion Table(s) at $50,000
• VIP seating for 10 guests
• �Champion acknowledgment in the gala program*
• �Recognition from the podium, website, e-newsletter, and social media
• Digital ad or congratulatory message

 Benefactor Table(s) at $25,000
• Preferred seating for 10 guests
• �Benefactor acknowledgment in the gala program*
• �Recognition from the podium, website, e-newsletter, and social media
• Digital ad or congratulatory message

 Crusader Table(s) at $10,000
• Seating for 10 guests
• �Crusader acknowledgment in the gala program*
• �Recognition on website, e-newsletter, and social media
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