
I want to be a Friend or Patron of the 
LA Phil with a gift of $ 
at the membership level below:

PATRONS LEVELS
  Supporting Patron ($10,000)
  Contributing Patron ($5,500)
  Patron ($3,500)
  Other $ 

FOR OUR RECORDS

Name 

Spouse’s Name 

Address 

City  State  ZIP 

Phone 

Email 

Program Listing 

Donors at the $500 level and above are listed year-round on LA Phil websites. 
Donors at the $2,000 level and above receive semi-annual name recognition  
in Performances magazine.

METHOD OF PAYMENT
  �Enclosed is my check, payable to Friends of the LA Phil.
  Please charge $                                to my:

  VISA
  MasterCard
  AMEX
  Discover

Name on Card 

Card Number 

Expiration Date 

Signature 

This gift will be matched by: 

(Please indicate company name)

  �I wish to remain Anonymous on all donor listings (for donors 
of $500 and above)

  �I am interested in including the Los Angeles Philharmonic 
Association in my estate plan.

Membership in the Friends and Patrons
of the LA Phil makes a great gift for
friends, family, and business associates.
Give the gift of music today!

GIVE THE GIFT OF MUSIC
Please send a gift membership to:

Name 

Address 

City  State  ZIP 

Phone 

  �Please send renewal notice to me.
  �Please send renewal notice to the name and address above.

FRIENDS AND PATRONS OF THE LA PHIL 
151 South Grand Avenue Los Angeles, CA 90012 
Tel: 213-972-7557 Fax: 213-972-7671  
www.laphil.com

FRIENDS LEVELS
  Concertino ($2,000)
  Scherzo ($1,000)
  Rhapsody ($500)
  Intermezzo ($250)
  Sonata ($150)
  Prelude ($75)

  This is a new membership.  ��This is a membership renewal. 
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