35th Annual Gala & Campaign Kickoff
Saturday, November 20, 2021 | 6PM - Midnight

Premium
Sponsorship

Presenting
Sponsor
$25,000+

12 Gala tickets
$3,600 value

Premium Sponsor receives the
following recognition:

Website Recognition

Print Material Recognition

Onsite Recognition

SPONSORSHIP OPPORTUNITIES

Table Sponsorships

O O O

Gold Silver Bronze
Sponsor Sponsor Sponsor
$10,000 $7,500 $5,000

10 Gala tickets 10 Gala tickets 8 Gala tickets
$3,000 value $3,000 value $2,400 value

Table Sponsors receive the following recognition in
addition to Gala reservations as noted above:

Website Recognition
Print Material Recognition

Onsite Recognition

Event Sponsorships

O O O O

Production || Bar Sponsor Tech Band &
Sponsor $10,000 Sponsor Lounge
$10,000 $7,500 Sponsor

$7,500

6 Gala tickets 6 Gala tickets 4 Gala tickets 4 Gala tickets
$1,800 value $1,800 value $1,200 value $1,200 value

O O O O

After Party Valet Photography|| Welcome
Sponsor Sponsor Sponsor Sponsor
$3,500 $3,000 $2,000 $2,000

Event Sponsors receive the following recognition in
addition to Gala reservations as noted above:

Website Recognition
Print Material Recognition

Onsite Sponsor Recognition

O

Behind
the Scenes
Sponsor
$5,000
2 Gala tickets
$600 value

Signature
Drink
Sponsor
$1,500




Auction Sponsorships

O O O

Paddle Auction || Live Auction [Silent Auction Raffle
Sponsor Sponsor Sponsor Sponsor
$15,000 $10,000 $5,000 $2,500

6 Gala tickets
$1,800 value

8 Gala tickets
$2,400 value

4 Gala tickets
$1,200 value

Logo on
raffle tickets

Auction Sponsors receive the following recognition:

Website Recognition

Print Material Recognition

Onsite Recognition

Please complete this form and return it to:

35th Annual Milwaukee Public Museum Gala

Attention: Debbie Mitchelson
800 West Wells Street
Milwaukee, WI 53233

Email: mitchelson@mpm.edu
Phone: 414-278-6138

Sponsor name for recognition purposes:

Contact person:

Address:

City:

State:

Zip:

Phone:

Email:

Payment Information

OEnclosed is a check for $

payable to: Milwaukee Public Museum

OCharge:
O Amex [ODiscover OMasterCard O Visa

Name on card:

Zip code:

Card #:

Exp. date: CWV code:

O Bill us at a later date (please indicate date below):

MILWAUKEE

PUBLIC MUSEUM



