
Last Name (please print) First Name

Address

City State Zip

( ) ( )
Daytime Phone Evening Phone

E-mail Address

� Check here if you would like to receive e-mail from ABT and the Met.

� If you do not want us to share your mailing address with other nonprofit organizations, please check here.

� Check enclosed made payable to: The Metropolitan Opera

� Please charge my Credit Card: � American Express � Discover � MasterCard � VISA

/
Credit Card Number Exp. Date

Name as shown on Credit Card

Signature on Credit Card

Series Section No. of Seats Price Total $

Family Series

Handling charge = $15.00

Contribution =

Total $ =

Mail to: ABT/MET, The Metropolitan Opera, Lincoln Center, New York, NY 10023

FAMILY SERIES ORDER FORM

Please note: Checks are deposited upon receipt for the amount of your first choice seats
and series. We will make every attempt to fulfill your order with your first choice. Deposit of
your check does not guarantee seating. Credit Card charges will not be processed until seats
are assigned. No refunds can be made after tickets have been mailed. A receipt for your
contribution will be included with your tickets. All casts and programs are subject to change.


