His Eminence
TIMOTHY MICHAEL CARDINAL DOLAN
Archbishop of New York

Invites You to Attend

THE 78TH
ALFRED E. SMITH MEMORIAL
FOUNDATION DINNER

Keynote Speaker

DR. HENRY A. KISSINGER
56th United States Secretary of State
In Celebration of His 100th Birthday

Happy Warrior Award Recipient

ROB SPEYER
CEO, Tishman Speyer

Thursday, October 19, 2023
Park Avenue Armory, 643 Park Avenue, New York City
Reception - 6:30 PM  Dinner - 7:30 PM

Black Tie
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THE ALFRED E. SMITH MEMORIAL FOUNDATION

alsmithfoundation.org



THE 78TH
ALFRED E. SMITH
MEMORIAL
FOUNDATION DINNER

THE ALFRED E. SMITH MEMORIAL FOUNDATION
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THE ALFRED E. SMITH MEMORIAL FOUNDATION

[] Leadership Table(s) $250,000

Name
[] Vice Chair Table(s) $150,000 AS YOU WISH TO BE LISTED IN PROGRAM

[] Benefactor Table(s) $100,000 Company
[C] Sponsor Table(s) $50,000
Street Address

[ Patron Table(s) $35,000
[ Individual Ticket(s) ~ $5,000 City State  KIP Code

LIMITED AVAILABILITY

Phone

|:| I Am Unable to Attend, but

Wish to Make a Tax-Deductible

Contributionof $__ Email

RSVP by October 6, 2023



O Enclosed is my check for $

Please make checks payable to The Alfred E. Smith Memorial Foundation.

@ Please charge$ _ to my credit card.
Name on Credit Card Expiration
Credit Card Number Security Code

Tables seat ten & include listing in the
printed program. Tables of 12 can be
accommodated for an additional $5,000 per
seat. Contributions are tax-deductible to the

extent provided by law, less $250 per ticket.

For more information, please contact
Kathleen McGowan

646.794.3315 - alsmithdinner@archny.org

The Alfred E. Smith Memorial Foundation
1011 First Avenue, Suite 1400
New York, NY 10022-4112



My Guests Will Be:

1. 6.
2. 7.
3. 8.
4. 9.
5. 10.
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