Aprii 14, 2024

Sarasota

Yacht grlfub

B

Name(s)

Address

City State Zip

Phone Email

Reservations @ $190.00 each = $

In addition to my reservation l/we would like to make a
contribution of $

(Kindly list all names, with menu choices, on the reverse.)
I/we would like to be a sponsor:

___$10000* __ $5000%* __ $2500* __ $1500%* __ $1000 __ $500

Contribution Information:
I/we cannot attend but | wish to contribute $

Payment Information:
RSVP by April 7,2024 Total enclosed: $

(Please make checks payable to Sarasota Opera Guild)

Charge Card Information:

_Visa __ MasterCard ___ AmEx __ Discover
Card #:
Exp. Date: / SEC Code

$90 of each ticket price may be considered as a tax deduction
*Sponsorship includes Gala tickets - please see invitation for details.
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Names of all included in this reservation Names of all included in this reservation

Filet & Chicken Veg Filet & Chicken Veg

Snapper Piccata Snapper Piccata

Name o Name R
Name - Name R
Name - Name N
Name - Name I
Name - Name I
Name - Name N
Name o Name R
Name - Name R
Name - Name N
Name - Name I
Please seat me/us with: Please seat me/us with:

Kindly note any special dietary needs and attach to this form Kindly note any special dietary needs and attach to this form




