Full Name(s):

includes acknowledgement in the event program.

[] $200 Regular Ticket ($700 tax deductible) x __ tickets $___

JUNE 17, 2026

BRAss MATTATUCK MUSEUM
BU I I ON HONORING
Hon. Neil O’Leary & Stephen L . Lewis

Our Sponsors directly contribute to the success and enhancement of our high-quality
programming and exhibitions. Please consider becoming a Brass Button Sponsor!

WATERBURY CLOCK/AAWARD
Brian and Natalia Batista

[] $2,000 Patron Table ($1,750 tax deductible) $__ | [J!/Wecannotattend but would like
premium table placement, seating for 8 guests and to make a donation to The MATT:
acknowledgement in the event program. $

] $275 Patron Ticket ($175 tax deductible) X __ tickets $

[] I/We would like to host a table.
(please fill out form below)

Street:

for Patron levels, please list name(s) as you would like it to appear in program

City, State, Zip:

Email:

Phone: ( ) -

Name(s):

Please complete payment section on reverse side.

Please include guest's first and last name and full mailing address

Address:

Name(s):

Address:

Name(s):

Address:

Name(s):

Address:
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Mail this form in the enclosed envelope or email to barbara@mattmuseum.org.
For questions, please call (203) 753-0381 x 110.




BRASS t JUNE 17, 2026

BUTTON
Hon. Neil O'Leary & Stephen L . Lewis
AWARD WATERBWRY CLOCK/AAWARD
Brian and Natalia Batista

O Full Page Color (5 x 8): $1,000 Includes digital marquee ad during event (12 second view)
[0 Full Page Black & White (5 x 8): $750 Includes digital marquee ad during event (12 second view)
[ Half Page (5 x 4): $500 Includes digital marquee ad during event (8 second view)
[0 Quarter Page (2.5 x 4): $300
[0 Please use the same ad as in last year's Program.
O I/We will email a digital ad to @mattmuseum.org
(Please type "Ad for Brass Button” in the subject of your email)

(15 words or less. No images or logos.)
O Marquee and Program: $100 Q Program Only: $75

MESSAGE TO AWARD WINNER(S):

) for guest lists, logo, ad submissions, and other
Name: follow-up if different from authorizing individual:
Street: Name:

City, State, Zip: Email:

Email: Phone: ( ) -

Phone: ( ) -

[] Payment to follow (no invoice necessary) [Jvisa [JMC [JAmEx []Discover
[] Please send an invoice to the contact person Card number

[] Check, payable to the Mattatuck Museum Expiration Date CVV Code
[ Please charge my credit card Signature

All proceeds from this event help the Museum support education initiatives, community programs, & exhibitions.

Mail this form in the enclosed envelope or email to barbara@mattmuseum.org.
For questions, please call (203) 753-0381 x 110.
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