
Name _____________________________________________________________

Address ____________________________________________________________

Phone___________________________________E-mail_____________________
   

o REcEption SponSoR    6 tickets for concert and reception $5,000.00

o REcEption hoSt  4 tickets for concert and reception $2,500.00
                            
o Gala FRiEnd  2 tickets for concert and reception $1,000.00
     
Please list guests on reverse side.

indiVidUal ticKEtS

dessert Reception $100 no. of tickets _______ $______________
   ($50 tax deductible)

concert Seats 
 Preferred seating, reserved 
 parking, name in program, 
 ($90 tax-deductible)  $150 no. of tickets _______ $______________

 Left and right sides $50 no. of tickets _______ $______________

 Rear  $35  no. of tickets _______ $______________

donation to the MBl instead of or in addition to: $______________

                               
    ToTal PaymenT $____________

o check enclosed     o credit card: o Visa   o MasterCard   o Discover   o AmEx

Card No.___________________________________________Exp. Date________________
                                                  
Name on card _______________________________________________________________
                       
Signature ___________________________________________________________________

ticket pick-up information on reverse side. 

2012 MBL Gala      

Please complete and return with payment by July 1.  

Sunday, July 29, 2012



____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

o Please mail my concert and reception tickets after July 1 to the 
    address on reverse side. 

o I will pick up my tickets after July 9 at the MBL Communications   
    Office, Candle House 200.

o I will pick up my tickets at the door on July 29.

TICkET PICk-uP INfORMATION

CHAMPAgNE AND DESSERT RECEPTION guESTS
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