
YES, I WANT TO TAKE MY SEAT! 
P L E A S E  F I L L  O U T  T H E  F O R M ,  R E T U R N  I T  A N D  S P O N S O R  A  S E AT

Y E S ,  I  W I L L  S P O N S O R  A  S E AT  I N
     C ate g or y 1  $  5 ,0 0 0
     C ate g or y 2 $ 2 ,0 0 0
     C ate g or y 3 $ 1 ,0 0 0

I w i l l  s p on s or  . . . . . . . . . . . . . . . .  s e at /s .

(2 5  % r e duc t ion f r om t he 2 n d s e at on)

I w a nt to s upp or t t he S t a at s op e r eve n mor e a nd w i l l  b e don at i n g a n add it ion a l s u m :  . . . . . . . . . . . . . .  $ .

W E  A R E  H A P P Y  T O  H AV E  YO U R  S U P P O R T ! 
A s s o on a s we r e c e i ve t he f i l le d- out for m , we w i l l  c ont ac t you to s ele c t you r s e at /s . 

     I r e q ue s t t he fol low i n g n a me/s to b e i n s c r ib e d on t he n a me pl ate of  my s p on s or e d s e at /s 

     (one n a me p e r s e at):  

 
1 s t s e at . . . . . . . . . . . . . . . . . . . . . . . . . . .           

2 n d s e at . . . . . . . . . . . . . . . . . . . . . . . . . . .         

     I  do not w i sh to h ave a n a me i n s c r ib e d on t he pl ate .

     I  a g r e e to b e n a me d a s a s e at s p on s or on t he S t a at s op e r we b s ite s a nd t he s e at s p on s or we b s ite .
     I  a g r e e to b e n a me d a s a s e at s p on s or i n publ ic at ion s of  t he S t a at s op e r a nd t he A me r ic a n F r ie nd s of  t he S t a at s op e r.
     I  a m i nte r e s te d i n r e c e i v i n g t he new sle t te r for s e at s p on s or s .  

M Y  PAY M E N T: 

     C he ck e nclo s e d

     I w i l l  p ay v i a t he A F B S we b s ite:  w w w. a me r ic a n f r ie nd s b e rl i n s t a at s op e r.or g 

Na me , f i r s t  n a me  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C omp a ny (i f  r e q u i r e d )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add r e s s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C it y,  s t ate a nd p o s t a l  c o de  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone /  e -m a i l   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D ate ,  s i g n at u r e

Please send this form to the following address :

E -M A I L  AmFriendsBerlinStaatsoper@gmail.com 
M A I L  American Friends of the Berlin Staatsoper, Inc.

3507 Oaks Way Suite 1003 
Pompano Beach Fl 33069


