
HONORARY COMMITTEE FORM – ​ACG ART DECO GALA 
 
By becoming a member of the Honorary Committee, you are helping to nourish our region’s arts and 
culture for generations to come. All Honorary Committee members will be acknowledged on the Gala 
invitation and in the program book. To guarantee inclusion on the invitation, you must reply by ​September 
6​. The deadline for recognition in the program book is ​October 18​. 
 
To ensure your place on the Honorary Committee, please indicate your level of participation below, 
complete the rest of the form, and return it to the gallery along with your check or credit card payment 
information. 
  
____ Josephine Baker (​Level I)​:  ​$275 per Individual​, ​$500 per Couple  

Early access to the Gala for an exclusive social half-hour, VIP complimentary parking, a free 
raffle ticket, and name recognition in the invite, program book, ACG’s website, and the poster 
board at the Gala.  

 
____ Erte (​Level II)​:  ​$200 per Individual​, ​$350 per Couple  

VIP parking, a free raffle ticket, and name recognition in the invite,  
program book, ACG’s website, and the poster board at the Gala.  

 
____ A.M. Cassandre (​Level III)​:  ​$150 per Individual​, ​$250 per Couple  

VIP parking and name recognition in the invite, program book, on ACG’s  
website, and the poster board at the Gala. 

 
____ I/we are unable to attend, but please accept my/our donation in the amount of $_________ 
 
 
Please list all names as you would like them to appear in the program and on the invitation. 

 

Name(s):  ___________________________________  _______________________________________ 

Address:  ______________________________________________________________________________ 

_____________________________________________________________________________________ 

Email: ________________________________________    Phone number: _________________________ 

  
I wish to make the payment by: ____ Check (Payable to Albany Center Gallery)  ____ Credit Card 
  
Name on card: __________________________________  Card number: ___________________________ 
 
Visa | MC | AmEx | Discover   (circle one) Expiration date: ____________ CV: _________ 
  
Total amount: $____________ 
  
Signature: ___________________________________ 
 
Thank you again for your support! If you have any questions you can contact Karina at 
kwojnar@albanycentergallery.org​ or 518.462.4775 
 
Mailing Address​:  Albany Center Gallery, 488 Broadway, Suite 107, Albany, NY 12207 
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