FREUNDE DER SALZBURGER FESTSPIELE
A-5020 SALZBURG - MONCHSBERG 1

Festspiel reunde

APPLICATION FOR MEMBERSHIP

| should like to become an Full Member of the Friends of the Salzburg Festival.

In return for an annual subscription of € 160 | shall receive
a free copy of the Friends’ Magazine three times a year
the Friends’ Summer Programme in July

the chance to attend a rehearsal

Free access for two persons to events of the Friends’ Summer Programme

a ticket allocation within the range available to Friends: full membership — only for
private individuals living at a private address — does not mean that your request for
tickets will be met as applications are processed according to the length of time that
you have been a member. In the case of performances for which demand is unusually
high, Patrons have priority and no tickets will be available to Full Members.

Family Name

First Name

Address

Post Code and Town

Telephone

Fax

Mobile

E-Mail

Date of Birth Profession

| hereby confirm that | wish to receive communications, including emails, from the Friends of the Salzburg
Festival. | am aware that | can unsubscribe at any time. Your data held by us will be passed on only to
the Salzburg Fesfival and will be delefed should you decide fo discontinue your membership.

Date Signature

We look forward to receiving your application.
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