
berkeley ballet theater  

Nuit des Perles  
Saturday, March 24th, 2012 6-10pm  
The Berkeley City Club, Berkeley, CA

 

 
 

 

 

Name  _______________________________________________________ 

Title ____________________________________ _____________________ 

Billing Address _______________________________________________ 

City __________________________ State _________ Zip _____________ 

Daytime phone _______________ email ___________________________ 
 

I/We will sponsor a table/tickets:  Total ______
 

I/We will buy tickets:   ____ tickets at $125 each*** 

  

Total ______

 
 

*  Tax deductible, less $480 for goods and materials received

 

I will be unable to attend, but wish to make a fully tax deductible donation. 

 

 

Thank you for joinging berkeley ballet theater at our 30th Anniversary Celebration 

6 pm  
Guest Registration

Hosted Bar  
7 pm 

Formal Dinner
Silent Auction 

8 pm  
Performance by BBT Students 

 
 

 

To con�rm your reservation  
or event inquiries, 
please contact: 
Karen Olson
O�ce  Manager  
510.843.4687 ext. 114 
karen@berkeleyballet.org

 

Payment.  Indicate your method. Please fax (510.843.2606) or mail to 2640 College Avenue, Berkeley, CA 94704 

Enclosed is my check payable to Berkeley Ballet Theater  

Charge my account   Visa    MasterCard  

Acct.# _________________________________________  Expiration ________  CVVC/Security code_______

Your Signature (for charge) __________________________________  

Your donation is tax deductible to the extent allowed by law. Our Tax ID # is 94-2711919  

 

PURCHASE TICKETS.  PLEASE RESPOND BY MARCH 6  

9 pm  
Live music 

*** Tax deductible, less $60 for goods and materials received

_______

____ tables at $1,000 each* 

Total ______

Name ____________________________________________________ 

Name ____________________________________________________ 

Name ____________________________________________________ 

Name ____________________________________________________ 

Name

Name

Grand Total ______

Beef (tri-tip)
 Entree Selection.  Please indicate the total number of each entree your party will require.

_______ Vegetarian (butternut squash ravioli)

Please indicate the names of the people in your party.

Name ____________________________________________________ 

Name ____________________________________________________ 


