
2026 KING NEPTUNE GALA 
Sunday, September 27 2026 

Host Benefactor Form 

Name:    _________________________________________________________________________________ 
Address:   ________________________________________________________________________________ 
City:         _________________________________________     State: _____________    Zip: _____________ 
Phone:      _________________________________________ 
Email:____________________________________________________________________________________ 
Please list me/us in the program as:______________________________________________________________ 

Host-Benefactor:     $1,500 Benefit:    4 tickets 

PAYMENT:   Please return this form with your payment by Monday, July 13.

Checks:  Please make payable to:  Kalmar Nyckel Foundation 
Mail to:  Kalmar Nyckel Foundation, Chris Bohner, 1124 East 7th Street, Wilmington, DE 19801 

Credit Card: Visa___    MasterCard___    Discover___ 
Credit Card Number__________________________________________________________________________ 
Expiration Date: _________________________________ Security Code: __________________________ 
Questions?  Call KNF at 302.429.7447 or email office@KalmarNyckel.org 

GUESTS: 
Would you like reserved seats?    YES____      NO_____ 

We would like to be seated with: _____________________________________________________ 

My Party of 4:  You and your guests’ names are needed by Friday July 31. 

Name             Personal Emails (required to register)       Entrée Choice 
(Beef / Seafood /Veg) 

1.__________________________/ ________________________________/ TBD 

2. _________________________/ ________________________________/ TBD

3._________________________ / ________________________________/ TBD 

4. _________________________ / _______________________________/TBD

Special Needs______________________________________________________________________ 
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