
 
Order Form (Page 1) 
 

Please fill in both pages of the order form and send it back  

via fax to: 0049 - (0)30 - 24724 361 

via mail to: Freunde und Förderer der Staatsoper Unter den Linden e.V. 
  Chausseestr. 5 
  10115 Berlin 
  Germany 

 

 

First and last name of orderer: _______________________________ 

 

 

Watches: 

  

Watch Quantity 

Queen of the Night  

Time for Opera  

Impression  

 
Price per watch: total from 59,- € on (49,- € + voluntary donation from 10,- € on),   
plus 7,00 € postal charges. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Freunde und Förderer der www.staatsoper-berlin.de/freunde Bankverbindung: LandesBank Berlin 
Staatsoper  Unter den Linden e.V. E-Mail: freunde@staatsoper-berlin.de  BLZ 100 500 00 | KTO 66 100 10 500 
Chausseestr. 5 | 10115 Berlin Vereinsregisternummer: 13300 Nz IBAN: DE 13 100 500 00 66 100 10 500 
Germany Amtsgericht Charlottenburg BIC/SWIFT-Code: BELADEBE 
Fon: 0049 (0)30 / 24724 360    
Fax: 0049 (0)30 / 24724 361 

http://www.staatsoper-berlin.de/freunde


 
 

Order Form (Page 2) 
 

Your data (billing adress) * Necessary Information 

First and last name: _________________________________________ * 

Date of birth: _________________________________________ (e.g. 21.05.1970) 

Name of company: _________________________________________  

Street, No.: _________________________________________ * 

Postal Code, Town: _________________________________________ * 

Country: _________________________________________ * 

E-Mail adress: _________________________________________  

Telephone no.: _________________________________________ *  
 

 

Choice of payment method 

By attaching my signature I confirm the above order. I took notice of the General Terms and Conditions Act on the website of 
the Friends and Sponsors of the Staatsoper Unter den Linden e. V. I am aware that my data contained in this form will be entered 
into the association’s databank for the process of the order and further information mail. 

 Invoice 
  

 

 
 

Debit entry 
 

Account holder: __________________________________________ 

Account number:    __________________________________________ 

Bank code: __________________________________________ 

Credit institution: ______________________________________________ 

 

 

 
 

Credit card (Master Card or VISA), plus 5 € charge fee 
 
Credit card holder: __________________________________________ 

Credit card number: __________________________________________ 

Security code: __________________________________________ 

Valid to:                         ______________________________________________ 

 

 

 

We will send your requested order to the address given above as soon as the total invoice amount 
has been transferred to our account.  
Delivery address (if divergent from billing address): 
 

_____________________________________________________________ 

 

 

  

Date and signature:  _______________________________________________ 

 


