
        SSRROO  aatt  tthhee  SSttrraazz  22001111  ““BBee  aa  SSttaarr!!””  
  Sponsorship and Registration Form 

 (Standing Room Only) 

                     
Saturday, November 12, 2011, 7:30pm             Louise Lykes Theatre, David Straz Center for the Performing Arts, Tampa 

  Individual tickets $25-35      Reserved patron tickets (VIP) $50 
  

Name(s)______________________________________________________________________________________________________ 

Please print names of additional guests on back. 

Company ___________________________________________________Chorus Contact____________________________________ 

Mailing address_______________________________________________________________________________________________ 

City _______________________________________ State ___________ Zip______________________________________________ 

Phone (          ) _______________________________________________ E-mail____________________________________________ 

  

Standing Room Only  TTIICCKKEETTSS  

  IInnddiivviidduuaall  ttiicckkeett   $25   $35   Qty. ____                   RReesseerrvveedd  ppaattrroonn  ((VVIIPP))  ttiicckkeettss   $50      Qty._____ 

 
Tickets must be pre-paid.  We regret refunds will not be issued.  Kindly RSVP by November 5, 2011 (sponsorships by November 1). 
 

  

SSPPOONNSSOORRSSHHIIPPSS      WWHHAATT  YYOOUU  GGEETT  

      770000  CCLLUUBB                $$770000  **  44  VVIIPP  sshhooww  ttiicckkeettss,,  11  SSiinnggiinngg  VVaalleennttiinnee,,  rreeccooggnniittiioonn  iinn  SSRROO  pprrooggrraamm,,  TTOOTT  wweebbssiittee 

      TTOOAASSTT  TTEERRRRIIFFIICC        $$550000  **  22  VVIIPP  sshhooww  ttiicckkeettss,,  11  SSiinnggiinngg  VVaalleennttiinnee,,  rreeccooggnniittiioonn  iinn  SSRROO  pprrooggrraamm,,  TTOOTT  wweebbssiittee  

      CCHHOORRUUSS  CCHHAAMMPP      $$225500  **  22  sshhooww  ttiicckkeettss,,  11  cchhoorruuss  rreeccoorrddiinngg,,  rreeccooggnniittiioonn  iinn  SSRROO  pprrooggrraamm  

  

MMEETTHHOODD  OOFF  PPAAYYMMEENNTT  

 
 Check enclosed (please make payable to: Toast of Tampa)           Charge (check one)        VISA                   MASTER CARD  
 
Authorized total to charge on card $___________________ 
 
Person’s name as it appears on the credit card ______________________________________________________________________ 
 
Company _____________________________________________________________________________________________________ 
 
Credit card number________________________________________ Expiration date _______________________________________ 
 
Statement billing address _______________________________________________________________________________________ 
 
City _______________________________________ State _______ Zip ___________________Phone _________________________ 
 
Authorized signature ____________________________________________________________Date___________________________ 


