
Gala 2024 Raffle
LUXURY, ART, AND ONE-OF-A-KIND EXPERIENCES
The Museum of Contemporary Art is thrilled to announce a special online raffle 
in connection to the 2024 MOCA Gala on Saturday, April 13.

Raffle tickets must be purchased by 11:59 PM on Saturday, April 13. 
Winners will be notified via email following the Gala on Monday, April 15.

RAFFLE REPLY FORM 

Please return via email to:
GALA@MOCA.ORG

or call:
Megan Lane @ 301/787-7354

Name                                                                                                                                                                                                                                                                           

Company                                                                                                                                                                                                                                                                             

Address                                                                                                                                                                                                                                                                         

City                                                                                                                    State/Country                                                        Zip Code                                                                    

Telephone                                                                                                      E-mail                                                                                                                                                                      

Contact Information

•    �I/We wish to reserve                         of Raffle tickets at $1,000 each.

Raffle Tickets

Donation

  I/We would like to make an additional fully tax-deductible donation to MOCA in the amount of $                                                                                        

•    Total contribution to MOCA: $                                                                                                                                                                                                                              

•    Please charge my      AmEx       Visa       MasterCard      Discover   

Credit Card Number                                                                                                                                                                                                                                                          

Expiration date                           CCV                            Zip Code                            Signature                                                                                                                                      

If corporate card, name of company                                                                                                                                                                                                                                                                    

Payment
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