
 
Institute of Contemporary Art, Los Angeles 

Benefit Brunch Honoring Betye Saar 

Saturday, June 1, 2019 

  
$20,000

   Premiere seating for 12 guests 
Recognition as HOST  
Underwrites one Project Room exhibition 
Tax deductible in the amount of $18,200  

 

 

$13,000 
    Prominent seating for 10 guests 

Recognition as HOST  
Underwrites one Museum-in-Residence project 
Tax deductible in the amount of $11,500  
 
 

$7,500

   Preferred seating for 8 guests 
Recognition as HOST  
Underwrites a season of Mondays for Schools 
Tax deductible in the amount of $6,300  

 
 

$1,500

Prominent seating ticket  
Recognition on Benefit Brunch program  
Underwrites one summer internship 
Tax deductible in the amount of $1,350 

 

$500

Individual ticket  
Recognition on Benefit Brunch program  
Underwrites one bilingual exhibition text 
Tax deductible in the amount of $350 
 

 
brunch@theicala.org | 213.640.4006 

 

For additional information and underwriting opportunities  
contact Samuel Vasquez svasquez@theicala.org 

#ICALA 



 
Benefit Brunch 

2019  

REPLY FORM  

 
o   I am purchasing _____ Luminary Table(s)  $20,000  
 

o   I am purchasing _____ Benefactor Table(s)  $13,000 
 

o   I am purchasing _____ Supporter Table(s)  $7,500 
 

o   I am purchasing _____ Luminary Ticket(s)  $1,500  
 

o   I am purchasing _____ Believer Ticket(s)  $500  
 

o   I/We cannot attend. Please accept the enclosed tax-deductible contribution of $ ___________________ 
 

o   Please allocate two (2) seats at my table for artists 
 

 
Name ________________________________________________________________________________________ 
 
Mailing Address _______________________________________________________________________________ 
 
City ____________________________________  State _______________  Zip _____________________________ 
 
Phone ___________________________________________   Email ______________________________________ 
 
Name(s) for recognition as a table or ticket purchaser should appear as follows 
 
 

_____________________________________________________________________________________________ 

 
Enclosed please find my check payable to ICA LA for  $___________________________ 
 

Please charge my     o Visa o MasterCard       o  American Express 
* Please note that all credit card charges will be subject to a 3% fee 
 
Cardholder Name ______________________________________________________________________________ 
 
Credit card number  ____________________________________________________________________________ 
 
Exp. date __________________________________  CVV__________________  Billing Zip ___________________ 
 
Signature  ____________________________________________________________________________________ 
 

via email to brunch@theicala.org 
Institute of Contemporary Art, Los Angeles 

Attn: Samuel Vasquez 
1717 East 7th Street, Los Angeles, CA 90021 
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