
Diccon Loxton, Chairman, 
Australian Museum Foundation and

Kim McKay AO, Director & CEO, Australian Museum

invite you to attend the
Australian Museum Foundation Gala Dinner

raising funds to establish an Acquisition Fund 
ensuring the Australian Museum secures 

significant scientific and cultural acquisitions

Wednesday 16 May 2018
6.30pm

Australian Museum

Please enter via Museum Walk
Corner of William & College Streets

Master of Ceremonies: James Valentine

DRESS: Black tie. Flaunt your animal instinct 

TICKETS: $495 each

RSVP: 9 May 2018 via booking form

Seating is limited, so please respond 
early to avoid disappointment

ENQUIRIES: Adele Leathan 
E: Adele.Leathan@austmus.gov.au

T: 02 9320 6216

SUPPORTING PARTNERS:

T h e  N i g h t 

a t  T h e  M u s e u m



Donations should be made payable to the Australian Museum Foundation (ABN 64 497 967 210).  
The Foundation is a charitable trust, the purpose of which is to ensure a secure financial base for 
the Australian Museum and the Museum is its sole legal beneficiary. The Foundation is endorsed as 
a deductible gift recipient and an Item 2 public ancillary fund under the Income Tax Assessment Act 
1997. Donations may also be made to the Australian Museum Trust (ABN 85 407 224 698) which is 
also a deductible gift recipient under Items 1 and 4 of the Income Tax Assessment Act 1997.

Gala Dinner Booking Form

Supporting partners

Wednesday 16 May 2018, 6.30pm
Return completed form to:
Adele Leathan
Australian Museum, 1 William Street, Sydney NSW 2010
E: adele.leathan@austmus.gov.au  T: 02 9320 6216
As seating is limited, please respond early to avoid disappointment

Name

Company

Address

Phone   Email

Guest name(s)

Dietary or access requirements

 Yes, I would like to attend The Night at The Museum Gala Dinner
  Tickets @ $495 each 

  No, I am unable to attend the Dinner. Please accept my tax- 
deductible donation to the Australian Museum Foundation for

  $250    $500    $1000    $5000    Other $

   Please debit my   Mastercard    Visa    Amex

Cardholder’s name

Card number     

Expiry date   / CVN  Total $          

Signature




