


YOU ARE CORDIALLY INVITED TO ATTEND

We're All Wonders
THE 2018 MYFACE GALA

JACOB TREMBLAYBARBARA MARCUS

TUESDAY, MAY 15, 2018
Dinner and dancing overlooking the Hudson River 
with musical performances by our myFace Stars!

THE LIGHTHOUSE
Pier 61, Chelsea Piers 

23rd Street and West Side Highway 
New York, NY 10011

For ticket information, please visit:
myFace.org/gala-registration

or contact: events@myFace.org or 212.263.6656

FESTIVE ATTIRE

FEATURING:

GALA COMMITTEE:6:00 PM Cocktail Hour
7:00 PM Dinner and Program
9:00 PM Dessert and Dancing

The Groove Society
Element Music

Ravi Desai
Tara Desai

Roberto L. Flores, MD 
Susan Friedman  

Joseph G. McCarthy, MD
Sondra Neuschotz

David A. Staffenberg, MD, D.Sc (Hon) 
Nadine Staffenberg

Clare Thomas 
Barbara H. Zuckerberg

In recognition of his portrayal 
of Auggie in the movie, Wonder, 

which has brought awareness 
and empathy to the craniofacial 
community, we are pleased to 

award Jacob Tremblay with the 
Ramey-Ross Award. 

Please join us as we honor 
Barbara Marcus, President 

and Publisher, Random House 
Children’s Books, for bringing 

Wonder to the world 
which started a movement of 
compassion and acceptance.

This year’s gala is inspired by the international best-selling book, 
Wonder, by R.J. Palacio and published by 

Random House Children’s Books.
Wonder has placed a spotlight on the issues faced by the 

craniofacial community and has thereby opened a 
global dialogue on empathy and kindness. 

COURAGE AWARD
RECIPIENTS:

Amy and Tom Galm

http://myFace.org/gala-registration


Frederick M. Friedman

TREASURER
William Villafranco

HONORARY TRUSTEES
Brownlee O. Currey

Court Baldwin Cutting, MD
Jerome T. Falk

Scott Greenstein
Bruce Morrow

Mrs. Rawleigh Warner, Jr.
Roger S. Weber

Jeremiah M. Bogert

SECRETARY
Clare Thomas

TRUSTEES
Susan Friedman

John Gordon
Antoinette Guerrini-Maraldi

Alexandra Kay
Joseph G. McCarthy, MD

Phebe Miller, Esq.
Wilson S. Neely, Esq.

Sondra Neuschotz
Laura Posada

Board of Trustees
PRESIDENT

Barbara H. Zuckerberg

VICE PRESIDENTS

333 East 30th Street, Lobby Office, New York, NY 10016
P. 212.263.6656  F. 212.263.7534

myFace.org

myFace is dedicated to transforming the lives of patients 
with facial disfigurement. With a special focus on children and their families, 

myFace funds medical, surgical, dental, speech and psychosocial services 
as well as research and public awareness.

“Auggie” Illustration by Tad Carpenter ©2013. Used with permission by R.J. Palacio.

http://myFace.org


You can also purchase tickets online by visiting: 
myFace.org/gala-registration

For more information: events@myface.org or 212.263.6656 
Please view next page

TABLE LEVEL SELECTION
GOLD – $25,000
• Table for 10 with Premium Seating
• Full Screen Gold Ad
• 
SILVER – $10,000
• Table for 10
• Full Screen Silver Ad

m

m

TICKET SELECTION
Individual Ticket(s) – $1,000
Includes: Cocktails, Drinks and Hors d’Oeuvres 
Dinner and Dancing with Dessert.

I am unable to attend, but enclosed is my donation of 
$__________________ to support myFace.

m

m

We're All Wonders
ANNUAL                        GALA
TUESDAY, MAY 15, 2018

QTY:____

http://myFace.org/gala-registration


$1,000 Full Screen Gold (16:9 aspect ratio)
$500 Full Screen Silver (16:9 aspect ratio)
$250 Half Screen (960x1080px - portrait)
$100 Quarter Screen (16:9 aspect ratio)
$25 Friends and Family Listing (Names Only)

JOURNAL ADS (DIGITAL JOURNAL ONLY):
m
m
m
m
m
SPECIFICATIONS:
All artwork should be submitted digitally.
Acceptable file formats: jpgs, png, pdf, psd 
Resolution: 144 dpi or higher  
Max file size: 5MB l RGB colors 
Please contact Denise@myface.org for assistance
JOURNAL MESSAGE:
Feel free to email events@myface.org to submit your message 
digitally. You may also fill out the box below. For more information, 
please call 212.263.6656

JOURNAL CONTACT INFORMATION:
Name________________________ Company_________________

Address_____________________ City __________ State___ Zip_____

Telephone_______________ Email _________________________

PAYMENT INFORMATION:
m Check  m Credit Card

Credit Card Number____________________________________

Card Type______________ Exp. Date_________ CVV Code______

Signature____________________________________________
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