
The Joffrey Ballet Opening Night Clara’s Tea Party
Saturday, November 8, 2008

Palmer House Hilton

Clara’s Table $4,000 ($3,100 is tax deductible) $                    
• Preferred performance seating for ten at the Auditorium Theatre
• Preferred seating for ten at Tea Party
• Recognition of level of support in Commemorative Dinner Program

Patron Ticket $350 _____@ $350 $                    
Includes Level AA Performance Ticket on Opening Night

Individual Adult Ticket $200 _____@ $200 $                    
Includes Level A Performance Ticket on Opening Night

Individual Child Ticket $150 _____@ $150 $                    
Includes Level A Performance Ticket on Opening Night

__  I/we would like to contribute $ ___________

TOTAL AMOUNT $                     

PAYMENT INFORMATION

Name:                                                                                                                                                      

Corporation (if applicable):                                                                                                                                 
                    (Please print name as you wish to be listed in the program – Tables only)

Address:                                                                                                                                                      

                                                                                                                                                     

Phone Number:                                      Fax Number:                                                                                    

• Enclosed in my check in the amount of $_____________(Please make all checks payable to The Joffrey Ballet)
• Please invoice me
• Please charge my credit card: __   Visa __    MasterCard __    American Express

                                                                                                                                                                                    
Credit Card Account Number Expiration Date

                                                                                                                                                                                    
Signature

Please fax this form to (312) 739-0119 or mail to Joffrey Tower , 10 E. Randolph, Chicago, IL 60601.
Questions? Call the Office of the Women’s Board at (312) 739-0120, ext. 3902


