
 

 

IL SOGNO DI SCIPIONE 

GALA OPENING NIGHT ADVANCE SALE FORM 

Wednesday, April 11, 2012 at 7:30 PM 

Gerald W. Lynch Theater At John Jay College, 899 10th Ave   

(59th St. between 10th and 11th Avenue) 

 

Please reserve   ______  opening night tickets as follows:  Total: $ __________ 

 

      ______ x $2,500 Premium Guest:     Premium seating at opening night performance & priority seating  

   at gala reception; invitation for (2) to closing night party with cast.  

   ($2,000 tax deductible).  

      ______ x $1,000 VIP Guest:     Priority seating at opening night performance & priority seating at  

   gala reception. ($800 tax deductible). 

        ________ x $500 Guest:     Opening night performance & gala reception. ($325 tax deductible).             

 

                

_______________________________________________   Payment: ___Check   ___Amex  ___Visa  ___Mastercard    

Name(s)         

 

_______________________________________________ __________________________________________________   

       Name on Card   (If different from above)  

 

_______________________________________________ __________________________________________________ 

Address                    Apt.    Credit Card No.             Exp. Date   

 

_______________________________________ __________________________________________ 

City        State    Zip Code  Your Signature           

 

______________________________________ 

Phone Number /Email        
 

 

 

Please make checks payable to The Gotham Chamber Opera, and return this form to:  410 West 42nd Street 

           New York, NY 10036 


