@j@m@om
=

Please contact Constantinos
Yiannoudes at

yiannoudes@kyreniaopera.org or

347-781-0983 for any questions.

Kindly mail this form with your

check to:

Kyrenia Opera Inc.
21-27 24 Drive #1
Astoria, NY 11102-3446

Online payments at
KyreniaOpera.org/store/

Donations are tax-deductible
to the fullest extent provided
by the law. Kyrenia Opera

is an IRS 501(c)(3)

nonprofit corporation.

EIN 20-5575643

Miki's Zeibekiko — October 3, 2025

Donation Form

O ELITE BENEFACTOR, $10,000
TWO PREMIER TABLES; RECOGNITION ON SCREEN AND FROM THE PODIUM; PROMINENT
PLACEMENT IN PRINT AND DIGITAL MATERIALS.

O GREAT BENEFACTOR, $5,000
ONE PREMIER TABLE; RECOGNITION ON SCREEN AND FROM THE PODIUM; PROMINENT
PLACEMENT IN PRINT AND DIGITAL MATERIALS.

O BENEFACTOR, $2,500
PREFERRED SEATING OF 6; ON SCREEN RECOGNITION; PREFERRED PLACEMENT IN PRINT AND
DIGITAL MATERIALS.

SPONSOR, $1,000
PREFERRED SEATING OF 2; PLACEMENT IN PRINT.

O PATrRON, $500
PREFERRED SEATING OF 1; PLACEMENT IN PRINT.

O SUPPORTER, $250
PLACEMENT IN PRINT.

O TABLEOFTEN,$1,350

O

INDIVIDUAL TICKETS, $135

O

OTHER AMOUNT

I PLEDGE THE TOTAL AMOUNT OF

ONE TIME [ WEEKLY [JMONTHLY [JYEARLY
In honor of

In memory of

My donation will be matched by a matching gift program

O O O oo 0O

I would like my donation and details to be designated as Anonymous

O Idesignate my donation to support (i.e. artists, orchestra, chorus)

NAME (we never share your personal information)

ADDRESS APARTMENT OR SUITE
CITY STATE ZIP CODE

TELEPHONE NUMBER WITH AREA CODE

E-MAIL ADDRESS


https://kyreniaopera.org/store
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