
GAL A PREMIERE

SALOME
Tuesday, April 29, 2025
5:30 PM Cocktail Reception 6 PM Gala Dinner 8 PM Performance 9:50 PM Cast Party

bl ack t ie

GALA CHAIRMAN

Daisy M. Soros

Peter Gelb Maria Manetti Shrem General Manager

Yannick Nézet-Séguin Jeanette Lerman-Neubauer Music Director 

To purchase tickets, please complete this form  

and email it to specialevents@metopera.org  

or mail it to Special Events, The Metropolitan Opera, 

30 Lincoln Center Plaza, New York, NY 10023.

See reverse for payment information.

Performance seating preference (if applicable): 

 Orchestra  Grand Tier  Either location

  I cannot attend but wish to make a contribution in the amount of 

$ .

A SPECIAL OFFER FOR MET OPERA YOUNG ASSOCIATES
YOUNG ASSOCIATE SPONSOR

Ticket(s) at $1,500 ($850 TAX-DEDUCTIBLE CONTRIBUTION)

NAME 

ADDRESS 

CIT Y /  STATE / Z IP 

PHONE EMAIL

GUEST NAME(S )  



All gala supporters are offered printed recognition as members of the Gala Committee. Please indicate your preferred listing below:

If you have not provided a listing above, your current Patron or previous gala listing will be used. 

 My company participates in a matching-gift program and would like to match my contribution.

GAL A PREMIERE

SALOME
Tuesday, April 29, 2025

Seating priority is assigned based on level purchased and previous donation history. Gala tickets are not refundable and 
cannot be exchanged. Casting is subject to change. Tickets will be distributed in March.

For additional information, please contact the Special Events Office: specialevents@metopera.org tel 212.870.7492 

2197337

If you would like to pay using a credit card, please call the 
Special Events office at 212.870.7492 or leave your phone 
number if you prefer our office to contact you.

TELEPHONE 

A check is enclosed in the amount 

of $ .

Please make your check payable to  

The Metropolitan Opera and mail it in the 

enclosed envelope to:

Special Events, The Metropolitan Opera, 

30 Lincoln Center Plaza, New York, NY 10023
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