Brennan e YSTRUCTIONS

or email

awardsdinner@brennan.law.nyu.edu

&‘ O l‘d N Monday, April 27, 2026 FOR MORE INFORMATION
4 ‘ \ ¥ Cipriani Wall Street, 55 Wall Street, NYC Adrienne Yee 646.925.8728

SPONSORSHIP PACKAGES

Select one Number of tables Invitation, program, & Recognition Brennan Center Special feature
seat 10 people each promotional listings from the stage website listing in event program
Luminary two (20 tickets) % v J v/
$100,000 premier location
Champion two (20 tickets) 4 4 /
$75,000 premier location -
Guardian one (10 tickets) v v /
$50,000 prime location -
Leader
one (10 tickets) v v _ _

$25,000
Partner

artne one (10 tickets) v - - -
$15,000

OTHER OPTIONS

Individual Ticket $1,500 each How many individual tickets?

Donation | am unable to attend but would like to make a donation of

CONTACT INFORMATION

Official Sponsor Name (to be listed in gala marketing materials)

Contact/Title

Address City/State/Zip
Phone Email
PAYMENT

Credit Card click here Wire click here

Check mail to: *Your contribution, less $245 per seat, may be considered charitable for tax
. purposes. The Brennan Center is a 501(c)(3) nonprofit organization. Donors
Brennan Center for Jl_lStlce wishing to purchase tickets or sponsor a table using funds from a private
Attn: Legacy Awards Dinner, 120 Broadway, 17th Floor, foundation or a donor-advised fund (DAF) should speak with their financial

New York, NY 10271 Write in the memo line “2026 Dinner” advisor or counsel about potential implications under federal tax law.


https://secure.brennancenter.org/secure/brennan-legacy-awards-2026
https://secure.brennancenter.org/secure/brennan-legacy-awards-2026
https://forms.office.com/Pages/ResponsePage.aspx?id=XEEu0cVvKkin4hqGz4S2X6-MPkwDnc1FszSaVuspgrtUNFVRWlJUMDBFNEZJTlhaMUk1TjVPTlEwTy4u
mailto:awardsdinner%40brennan.law.nyu.edu?subject=Brennan%20Legacy%20Awards%20Sponsorship%20Form
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