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I/We are unable to attend but would like to make a contribution in the amount of $________________.

Name:_________________________________________________________Title:_________________________________________ 

Company:______________________________________________________Address:_____________________________________ 

City/State/Zip:___________________________________Phone:_____________________Email:___________________________ 

Contact Name (for questions and seating):_______________________________________________________________________ 

Contact Phone:___________________________Contact Email:_____________________________________________________ 

How should we list your contribution in printed materials?  

(example: John Doe, XYZ Company): __________________________________________________________________________

For further information, please contact Emma Lawrence at elawrence@harristheaterchicago.org 

- OVER -

Icons and Innovators Gala: 
Honoring Joan W. Harris 
May 2, 2026 

This celebratory evening will feature a cocktail hour, seated formal dinner, and an exclusive 
performance by internationally recognized artists affiliated with The Juilliard School.     

 PayMEnt OPtiOnS
 If possible, please kindly consider check, ACH transfer, or wire transfer for gifts $5,000+.

 Please charge my credit card (circle one):      AmEx       Discover      MasterCard     Visa 

 _____________________________________________________________________________________________________	
Credit Card Number							 Expiration Date			 Security Code

 _____________________________________________________________________________________________________
Card Holder Name							 Authorized Signature

 Enclosed is a check for $____________________ made payable to the Harris theater for Music and Dance.

 Please email me the ACH or wire transfer instructions at the indicated email above.

Harris Theater for Music and Dance is a 501(c)(3) organization and contributions are deductible as provided by law. 
Tax Identification Number 36-3930153

Please return this form to: Harris Theater | 205 East Randolph Street | Chicago, IL 60601



SPONSORSHIP OPPORTUNITIES 

Icon Host Committee - $100,000
• Two	premier	tables,	with	seating	for	up	to	20	guests
• 20	performance	tickets	in	Icon Host Committee premier	location
• Special	artist-signed	memento
• Verbal	recognition	during	event
• Color	ad	in	Spring	Harris Theater Presents	digital program	books (25,000	impressions)
• Color	ad	in	event	digital program	book	(1,000	impressions)
• Recognition as a member of the Icons and Innovators Host Committee at the Icon Host 

Committee level throughout the 2025-2026 season

Innovator Circle - $50,000
• One	priority	table,	with	seating	for	up	to	10	guests
• Ten performance tickets in Innovator Circle priority location
• Verbal	recognition	during	event
• Color	ad	in	Spring	Harris Theater Presents	digital program	books	(25,000	impressions)
• Color	ad	in	event digital program	book	(1,000	impressions)
• Recognition	as a member of the Icons and Innovators Host Committee at the Innovator Circle 

level throughout	the	2025-2026	season

Visionary Benefactor - $25,000
• One	prime	table,	with	seating	for	up	to	10	guests
• Ten	performance	tickets	in	Visionary Benefactor	prime	location
• Color	ad	in	Spring	Harris Theater Presents	digital program	books	(25,000 impressions)
• Color	ad	in	event	digital program	book	(1,000	impressions)
• Recognition as a Gala Visionary Benefactor throughout the 2025-2026 season

Catalyst Table - $15,000
• One	table,	with	seating	for	up	to	10	guests
• Ten	Orchestra	Level	performance	tickets
• Color	ad	in	event	digital program	book	(1,000	impressions)
• Recognition	as	Gala Catalyst	throughout	the	2025-2026	season

Ally Ticket - $1,500
• One table seat for dinner
• One Orchestra Level performance ticket
• Recognition	as	a Gala Ally	throughout	the	2025-2026	season
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