BALTIMORE SYMPHONY ORCHESTRA 2026-27 SEASON OPENING CELEBRATIONS
WITH

Q! L SAMARAJOY

FRI, SEP 25 THE MUSIC CENTER AT STRATHMORE SAT, SEP 26 JOSEPH MEYERHOFF SYMPHONY HALL
5301 Tuckerman Lane, North Bethesda, MD 20852 1212 Cathedral Street, Baltimore, MD 21201

PLEDGE FORM

NAME COMPANY

HOW WOULD YOU LIKE YOUR SPONSORSHIP LISTED?

PHONE NUMBER EMAIL ADDRESS

MAILING ADDRESS

ADMINISTRATIVE NAME & EMAIL (IF APPLICABLE)

SIGNATURE NAME DATE

TABLE PACKAGE SPONSORSHIP RESERVATION INFORMATION

MARKET TABLE PACKAGE LEVEL
I/we would like to access hospitality benefits for: I/we pledge our support at the following level:
O Dual-Market (Meyerhoff & Strathmore) (1 DIAMOND Level
[0 Meyerhoff Only [0 EMERALD Level
[0 Strathmore Only 0 PLATINUM Level
[0 GOLD Level
[0 OTHER:

Please Confirm Table Package Amount: $

INDIVIDUAL SPONSORSHIP RESERVATION INFORMATION

MARKET: [[JMeyerhoff [Istrathmore
PLATINUM LEVEL: individual ticket(s) at $1,200/pp for a total of $
GOLD LEVEL: individual ticket(s) at $800/pp for a total of $

DONATION: | am unable to attend, but would like to support the BSO with a contribution of $

SPONSORSHIP PAYMENT INFORMATION
[ INVOICE: Please send me an invoice for the Sponsorship Level indicated above by

[0 CHECK: Check is enclosed (made payable to Baltimore Symphony Orchestra,
addressed to 1212 Cathedral Street Baltimore, MD, 21201, AT TN: Advancement)

O CREDIT CARD: To pay by credit card please visit www.BSOmusic.org/Gala

Pledge forms can be emailed to Gala@BSOmusic.org.

REFER TO SALES KIT FOR BENEFITS BY MARKET/LEVEL. FAIR MARKET VALUE PER PERSON ACROSS ALL LEVELS: $408
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