
SATURDAY,  MAY 1 1 ,  2024 ,  AT BR IDGEPORT ART CENTER

$50,000 FOUNDING SPONSOR
• Invitation for 16 to a private VIP reception with Steppenwolf

ensemble members immediately prior to Gala
• Premier seating for 16 at Gala joined by members of the

Steppenwolf Ensemble
• Logo recognition on the Gala invitation, program book and

Steppenwolf website

Please Invoice

Enclosed is a check made payable to 
Steppenwolf Theatre Company

Please charge my credit card:

Please respond by April 15, 2024 for inclusion in the 
Gala program book. 

All proceeds will benefit Steppenwolf Theatre 
Company. Outright contributions to Steppenwolf 
Theatre Company are fully tax-deductible.
All donations are tax-deductible less $300 per 
reservation used.

For further information, please contact  
Courtney M Anderson, Donor 
Engagement Director, at 312-654-5632 
or canderson@steppenwolf.org.

Name of person committing to purchase Address (no PO Boxes please)

Title (if applicable)

City ZIPStateEmail

Company Name (if applicable)

Daytime telephone

If yes, please list your name or company as you would 
like it to appear.Email (if different from above)

All benefactors may receive recognition in the Gala 
Program. Would you like recognition in the  
program book?Name of person to whom invitations and ticket nformation should 

be sent

Mail to: Special Events Steppenwolf Theatre Company 1700 N. Halsted St., Chicago, IL 60614 
Email: specialevents@steppenwolf.org

Expiration Date

Credit Card Number

Name on Card

Signature

American Express Discover
Mastercard Visa

 $25,000 INNOVATOR TABLE
• One table of ten and one ensemble member dinner guest
• Logo recognition on the Gala invitation, program book and

Steppenwolf website

 $15,000 VISIONARY TABLE
• One table of eight
• Recognition on the Gala invitation, program book and

Steppenwolf website

 $1,500 ENSEMBLE TICKET
• Individual ticket to the Gala
• Recognition in the Gala program book

I/we are unable to attend but want to celebrate with a  
gift of $

TABLES AND TICKETS

Please indicate the number of tables and/or tickets you 
wish to purchase

FORM OF PAYMENT

DETAILS
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