
• Complimentary Valet Parking
• Cocktail reception
• Chef-prepared full course dinner
• Front orchestra ticket to TINA- THE TINA

TURNER MUSICAL

Credit Card 

Information 

Name on credit card: _________________________________________________________ 
Card Number: _______________________________________________________________ 
Expiration Date: ________________________ Security Code: _________________________ 

Signature: __________________________________________________ Date: ________________________________ 

Please email your completed form to:  

Gala@broadwaydallas.org 

 If paying by check , please make payable to  Dallas Summer Musicals and mail to:  

Broadway Dallas 

 Attn: Development Department 

909 1st Avenue 

Dallas, TX 75210

• Admission to the After Party with beats played by DJ
Lucy Wrubel

• Name/ Company name
• Broadway Dallas’ website and In Playbill publications

Payment Information (Please Choose One) 

Personal or Company Checks: 
____My personal or company check for payment in full will arrive by November 3rd, 2023. 

Credit Cards + Donor Advised Funds 
____ Please charge my credit card – information below - for the non-tax-deductible portion. A check from my 
donor advised fund, charitable fund, etc. to equal the full amount owed will arrive by November 3rd, 2023      
d 
dCredit Card Payments 
____ Please charge my credit card for payment in full upon receipt of form 

Limited Seating Available!

Name: ______________________________________________________________________________

Donor Listing (as it should appear in publications): ________________________________________ 

Address: _____________________________________ City, State, Zip: _________________________

Cell Phone: ______________________________ Email: ______________________________________ 

The Broadway Dallas 2024 Gala featuring a full performance of 

Friday, February 2, 2024

INDIVIDUAL GALA TICKET | $1,500    ___ # OF TICKETS 
 BENEFITS 
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