Committee on

American Foreign Policy

YOU ARE CORDIALLY INVITED TO THE

2026 NCAFP ANNUAL
GALA

Bridging Past, Present & Future

*

TUESDAY, NOVEMBER 17, 2026
METROPOLITAN CLUB OF NEW YORK

HONORING

STEPHEN E. BIEGUN
Former U.S. Deputy Secretary of State

MICHAEL J. DOWLING

Chief Executive Officer Emeritus
Northwell Health

DENISE MURRELL, PhD

Merryl H. and James S. Tisch Curator at Large
Office of the Director
The Metropolitan Museum of Art

*

DETAILS AND RSVP: HTTPS://NCAFP.ORG/ANNUAL-GALA-AWARDS-DINNER/


https://ncafp.org/annual-gala-awards-dinner/
Amanda Ghanooni


Committee on

American Foreign Policy

SPONSORSHIP & TICKET OPPORTUNITIES
ANNUAL GALA | NOVEMBER 17, 2026 | METROPOLITAN CLUB

*

SPONSORSHIP OPPORTUNITIES

PLATINUM SPONSOR | $75,000

Table for 12 guests, opportunity to host diplomats or foreign policy experts at your table, full-page
journal tribute, premier recognition, and Patron-level NCAFP memberships.

GOLD SPONSOR | $50,000
Table for 10 guests, full-page journal tribute, and Patron-level NCAFP memberships.

SILVER SPONSOR | $25,000
Table for 10 guests, half-page journal tribute, and Patron-level NCAFP memberships.

BRONZE SPONSOR | $15,000

Table for 10 guests, quarter-page journal tribute, and Patron-level NCAFP memberships.

TICKET OPPORTUNITIES

VIP TICKET |$3,500 INDIVIDUAL / $6,500 COUPLE

Preferred seat with priority placement and Patron-level NCAFP membership.

INDIVIDUAL TICKET | $1,500
One seat at a shared table and NCAFP membership included.



ncafp 2026 GALA SPONSORSHIP & TICKET FORM

TICKET OPPORTUNITIES SPONSORSHIP OPPORTUNITIES
VIP Ticket $3,500 Platinum Sponsor - $75,000 Gold Sponsor - $50,000
VIP Ticket (x2) $6,500 Silver Sponsor — $25,000 Bronze Sponsor - $15,000
Individual Ticket - $1,500 Can't Attend? Make a contribution to support NCAFP’s
mission: $
Select Payment Option: Check Wire Transfer Credit Card / Online

NAME ORGANIZATION

PHONE NUMBER EMAIL ADDRESS

MAILING ADDRESS CITY/STATE/ZIP CODE

To maximize the impact of your gift, we encourage donations by wire transfer or check, as these methods
avoid processing fees. Credit card donations are gratefully accepted; however, processing fees reduce the
amount received by NCAFP. For assistance or additional information, contact galatickets@ncafp.org

PAYMENT BY ACH/WIRE TRANSFER:
To pay by wire or ACH, complete this form and email it to galatickets@ncafp.org, noting your pay-

ment preference. Instructions will be sent upon receipt.

PAYMENT BY CHECK:
Please make checks payable to the National Committee on American Foreign Policy, Inc. and mail a

copy of this form along with your payment to: National Committee on American Foreign Policy, Inc.,
400 Madison Avenue, Suite 16B New York, NY 10017

PAYMENT BY CREDIT CARD FORM: VISA MASTERCARD AMEX DISCOVER
NAME AS IT APPEARS ON CARD BILLING ZIP CODE

CARD NUMBER BILLING ADDRESS

EXPIRATION DATE SECURITY CODE SIGNATURE

PAYMENT BY CREDIT CARD ONLINE: https://crm.nonprofiteasy.com/6398/Pages/Events/#/Details/13110//

NCAFP is a 501(c)(3) non-profit organization. Contributions are tax-deductible to the extent permitted by law.
The non-tax-deductible portion of contributions is $300 per guest.


https://ncafp.org/annual-gala-awards-dinner/
https://crm.nonprofiteasy.com/6398/Pages/Events/#/Details/13110//
https://crm.nonprofiteasy.com/6398/Pages/Events/#/Details/13110//
https://ncafp.org/contact-us/
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