
 
  
 

GALA TICKET ORDER FORM 
 
HONORARY COMMITTEE TICKETS: 
 
____Yes, I/We would like to join the Honorary Committee at the following level: 
  
 
☐   $1,000  - “Winner’s Circle”   Number of Tickets: _________  Total Cost: $_________________ 
 
☐   $475  -  “High Roller”   Number of Tickets: _________   Total Cost: $_________________  
 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

REGULAR GALA TICKETS: 
 

☐   $215  - “Sharp”*    Number of Tickets: _________  Total Cost: $_________________ 
 
☐   $175  - “Beginner’s Luck”**  Number of Tickets: _________   Total Cost: $_________________  
 
*$20 off per ticket for a posse of 6 or more tickets ($195 each) 
**Limited Beginner’s Luck Tickets available for first time attendees and/or attendees under 35 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

BRING A FESTIVAL ARTIST TO THE PARTY! 
 
This year, our 2024 Festival Artists will once again join us for The Opera Gala.  Please consider an additional 
$110 to underwrite their participation in the event.  Don’t worry…they will be singing for their supper! 
 
____Yes, I would like to underwrite _____ (#) of Opera Saratoga’s Young Artists for $110 each. 
  
               Total: $_______________ 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

     Total Amount Due: $_______________ 
 
Name(s):  ____________________________________________________________________________________ 

(Please print name(s) as you would like to be listed for recognition) 
 
Business (if applicable):___________________________________________________________________________ 
  
Address:_______________________________________________________________________________________  
  
Phone:_____________________________ Email:_____________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

PAYMENT 
 

My check is enclosed in the amount of:  $____________(Payable to Opera Saratoga) 
   

Please return your order with payment by May 31, 2024 to:   
Opera Saratoga, 19 Roosevelt Drive- Suite 215, Saratoga Springs, NY 12866 

 
To pay by Credit Card, order online at OperaSaratoga.org/gala2024 or call 518.584.6018 


