The Rene Moawad Foundation

Preserving Hope for Lebanon

16th Annual Miami Benefit Gala Dinner

Saturday April 12, 2025 @6:30pm

Ritz Carlton Hotel Coconut Grove

3300 SW 27th Ave, Miami, FL 33133
                            Please RSVP by March 10th for Program Book Listing
            SPONSORSHIP LEVELS

___ Yes, I would like to Support the Rene Moawad Foundation’s15th Annual  

        Miami Benefit Gala to Preserve Hope for Lebanon. 

___Underwriter
$50000+ (Diamond Table of 12, Recognition on Website, Gala Program & Visuals & prime full-page AD) 

___Benefactor
$30000   (Platinum Table of 12, Recognition on Website, Gala Program & Visuals & prime full-page AD) 

___Patron
           $15000   (Golden Table of 10, Recognition on Website, Gala Program & Visuals & prime full-page AD) 

___Trustee
 
 $10000  (Silver Table of 10 Recognition on Website, Gala Program & Visuals & full-page AD)

___Supporter
 $5000    (Bronze Table of 8, Recognition on Website, Gala Program & Visuals & full-page AD)

___Sponsor
            $2500   (Two Prime Gala Seats, Recognition in Gala Program & Visuals, ($1250 admits one)

___I would like to reserve _____ Regular Dinner Seat at $500
___I would like to reserve _____ Young Professional Dinner Seat at $350 (30 and below) 
___I would like a full-page AD @$1000. Please email AD/Greeting message (5”x 8”)

___I cannot attend but I would like to donate $_______ ($1000+ gets listed in program book as friend)
___Enclosed is my check for a total of: $________

___Please charge my credit card/ _________ / __________________________________ 





    

Type                                            Number

  
          




 $ _____________ / ______________________/__________
Amount                       Exp. Date                                        CVV
Name___________________________________________________________________
       
                                                              Please Print as will appear in program book

Number of People Attending: ________________________________________________
Names of Attendees: ______________________________________________________ 

_______________________________________________________________________
_______________________________________________________________________
I would like to be seated with________________________________________________
I will need a vegetarian meal for ________________________________people________
Address  ________________________________________________________________
City____________________State________________Zip__________________________ 
Tel:_________________________Email_________________________​​​​​______________
Please make checks payable to The Rene Moawad Foundation and mail to:

3701 Jones Bridge Rd., Chevy Chase, MD 20815.
For further information please contact 202-338-3535 or email rmf@dc.net
  Donations are tax-deductible to the extent allowed by the law.
