
N E W  Y O R K  C I T Y  C E N T E R

INSCRIPTION / DEDICATION
Please use the following lines to print name(s)  
as you would like it (them) to appear, along with  
any dedication. Each plaque can accommodate  
two lines of text with a total of 50 characters,  
including spaces.

___________________________________________________________________________
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

SEAT SELECTION

# Seats Section

 _________ Orchestra (2 for $18,000; 1 for $10,000)

 _________ Grand Tier (2 for $18,000; 1 for $10,000)

 _________ Mezzanine (2 for $8,000; 1 for $5,000)

 _________ Balcony ($3,000 each)

Total Seats _________  Total $____________________________

Do you want to name a specific seat? 
Please list the seat location below and we will  
do our very best to accommodate your request.

________________________________________________________________

I do not wish to name a seat but would like to  
make a tax-deductible contribution of $_____________________

Your contribution will be directed where it is needed  
most—general operations or in unrestricted endowment.

THANK YOU!

ORCHESTRA

GRAND TIER

MEZZANINE

BALCONY

Seat #1

Seat #2

YES! I’LL TAKE A SEAT

____________________________________________________________________________
NAME

____________________________________________________________________________
ADDRESS

____________________________________________________________________________
CITY   STATE           ZIP

____________________________________________________________________________
PHONE 

____________________________________________________________________________
EMAIL

PAYMENT OPTIONS
We are delighted to provide flexible payment plans, 
allowing you to support City Center in the most 
convenient way possible.
Naming gifts are fully tax-deductible and can be paid in 
annual installments over as many as four years.

I would like to pay my gift 

 in full today                                              

 in _________ installments of  $______________________

    Check Enclosed
Please make your check payable to New York City Center

Please charge my credit card: 

        American Express              MasterCard               Visa

____________________________________________________________________________
NAME (as it appears on the card)

____________________________________________________________________________
CARD NUMBER

______________________________     ____________________________________________
EXPIRATION DATE   SIGNATURE

PAYMENT DETAILS

QUESTIONS?
Please contact Karla Salguero at 212.763.1228
or KSalguero@NYCityCenter.org. 

Please return to:

NEW YORK CITY CENTER
Development Department
130 W 56th
New York, NY 10019


