THE 2026 OPERA BENEFIT

[IDSUMMER

MAGIC
l _

' I/we would like to support the Aspen Music

i Festival and School’s 2026 Opera Benefit:

CHECK ABOX BELOW TO INDICATE YOUR SELECTION
i O

Premier seating for eight at dinner and the performance.
$2,000 non-deductible. Dinner and performance seating.

O $250 non-deductible per ticket.

Preferred seating for six at dinner and the performance.

$1,500 non-deductible.
O 1 cannot attend the Opera Benefit this year, but | would like

to make a donation in support of Aspen Opera Theater

Seating for four at dinner and the performance. and VocalARTS in the amount of $

$1,000 non-deductible.

Seating for two at dinner and the performance.
$500 non-deductible.

NAME(S) AS YOU WISH TO BE RECOGNIZED

PREFERRED MAILING ADDRESS

CITY STATE ZIP
PHONE O CELL O HOME [O WORK

EMAIL

PAYMENT

[0 ENCLOSEDISACHECKINTHEAMOUNTOF$  PAYABLE TO AMFS

[0 PLEASE CHARGE MY CREDIT CARD IN THE AMOUNT OF $

NAME AS IT APPEARS ON CARD

CARD NUMBER EXP. DATE BILLING ZIP

[0 THIS SERVES AS MY PLEDGE. PLEASE SEND ME A REMINDER FOR MY DONATION.
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