
RSVP
_________________________________________________________________________________________________________________________________________
NAME

_________________________________________________________________________________________________________________________________________
ADDRESS

_________________________________________________________________________________________________________________________________________
CITY / STATE / ZIP

_________________________________________________________________________________________________________________________________________
TELEPHONE

_________________________________________________________________________________________________________________________________________
EMAIL

Please select a method of payment.*

Charge my credit card in the amount of $ ______________________________________________________________

______________________________________ ______________________ ________________________  _____________________________
CREDIT CARD NUMBER         EXPIRATION   SECURITY CODE

_________________________________________________________________________________________________________________________________________
SIGNATURE

Enclosed is my check payable to Museum of 
Contemporary Art Detroit in the amount of   $ ______________________________________

Please return this RSVP card with payment to:
MOCAD Benefi t
4454 Woodward Avenue 
Detroit, MI 48201

To charge by phone, call (313) 832-6622 or fax completed form 
to (313) 832-4665.

* MOCAD is a non-profi t institution with 501(c)3 status.  All contributions 
are tax deductible within the limits of the law.
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TICKET PRICES — 6 P.M. — DINNER

_________ SUPPORTER:   $500
- One ticket to the May 3rd Benefi t 
- 12-month MOCAD Friend Membership, which includes one 
complimentary MOCAD publication a year

_________ CONTRIBUTOR:   $1,000
- Two tickets to the May 3rd Benefi t 
- Two 12-month MOCAD Friend Memberships

_________ PATRON:   $2,500
- All of the benefi ts included with Contributor level plus,
- A personal tour of our Fall 2008 exhibition for up to 6 people, 
with complimentary lunch/dinner and dessert at our Café

_________ BENEFACTOR:   $5,000
- Up to 6 tickets to the May 3rd Benefi t 
- Two 12-month MOCAD Supporter Memberships
- A personal tour of our Fall 2008 exhibition for up to 6 people, 
with complimentary lunch/dinner and dessert at our Café
- A tour of prominent New York galleries with an art expert at a 
time of your choosing

_________ FOUNDERS CIRCLE:   $10,000
- Up to 12 tickets to the May 3rd Benefi t 
- Two 12-month MOCAD Contributor Memberships with additional benefi ts
- A personal tour of our Fall 2008 exhibition for up to 12 people, with 
complimentary lunch/dinner and dessert at our Café
- A tour of prominent New York galleries with an art expert at the time 
of your choosing, with an opportunity for a personal consultation
- Membership in this special patrons group will be acknowledged in print 
at this event and others

TICKET PRICE — 8 P.M. — PARTY

_________ $125
- One ticket to the party beginning at 8pm 
- Valet parking, open bar, hors d’oeuvres and desserts, silent auction 
and lots of entertainment

The net proceeds from the 2008 Benefi t will support signifi cant MOCAD
initiatives this year. More information about the benefi t and available 
auction items can be found at www.mocadetroit.org/benefi t2008.

If you are purchasing more than one ticket to the May 3rd Benefi t, 
please provide the names and email addresses of your guests. 

_________________________________________________________________________________________________________________________________________
NAME + EMAIL

_________________________________________________________________________________________________________________________________________
NAME + EMAIL

_________________________________________________________________________________________________________________________________________
NAME + EMAIL

_________________________________________________________________________________________________________________________________________
NAME + EMAIL

  $_________________________

  $_________________________

  $_________________________

  $_________________________  

I would like to purchase  ____________________  ticket(s) totaling   $_________________________I would like to purchase  ____________________  ticket(s) totaling   $_________________________

I cannot att end, but would like to become a member with 
the corresponding benefi ts at the following donation level  $_________________________the corresponding benefi ts at the following donation level  $_________________________

 I cannot att end, please add my contribution to MOCAD of  $_________________________ I cannot att end, please add my contribution to MOCAD of  $_________________________

 TOTAL  $_________________________   TOTAL  $_________________________  


