
Make your reservation by February 26, 2026 
to have your name included on the event invitation, which will be mailed this spring!

Two ways to make your Honorary Committee reservation:
1.  �Return this form with payment included to:  

Albany Pro Musica, 30 Second Street, Troy, NY 12180

2.  Reserve online at AlbanyProMusica.org/gala or by scanning the QR code:

Thank you for your support of Albany Pro Musica!

PLEASE SELECT:

  MARQUEE GALA SPONSOR /  
	 FRIENDS OF ALBANY PRO MUSICA   	 $4,500	 Number of Ticket(s) 	 Total $
	 (Includes admission for 2 individuals)

  EDITOR IN CHIEF / FRIENDS OF REX	 $1,000 per person	 Number of Ticket(s)	 Total $  

  MANAGING EDITOR	 $650 per person	 Number of Ticket(s)	 Total $	

  SECTION EDITOR	 $400 per person	 Number of Ticket(s)	 Total $

  EDITORIAL SYNDICATE	 $3,000 (Table for 8) 	 Number of Table(s)	 Total $

Please list your name(s) as you wish it to appear on the Honorary Committee listing:

Name:	

Address:

Phone:	 Email:	

PAYMENT DETAILS:
	   Enclosed is a CHECK made payable to Albany Pro Musica for $

	   Please charge my CREDIT CARD a total of $

Card #:									              Exp. Date: 		               CVV:

Signature:									         Date:

HONORARY
COMMITTEE

REGISTRATION
in harmony

an APM gala

PLEASE SELECT:

	   Plan to attend the event

	   Unable to attend but wish to be listed as part of the Honorary Committee

	   �Unable to join the Honorary Committee but would like to make a tax-deductible donation  

in the amount of $                              to support Albany Pro Musica

Early-bird discounts available online through February 28 – visit AlbanyProMusica.org/gala to learn more!
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