
 

Berlin and Potsdam: From Rococo to Karl Friederich Schinkel ~ Travel Program Entry Form 
$25 each ticket; $100 for 5 PLEASE NOTE: AIRFARE TO AND FROM GERMANY IS NOT INCLUDED. 
1. Complete this entry form.  
2. Separate the individual tickets before mailing. 
3. Return the Entry Form, tickets, and payment to: ICA&CA, 20 West 44th St, Ste 310, New York, NY 10036. 
4. All mail-in entries must be received by June 26, 2009. 
 
 __________________________________________________________________________________________________  

NAME  

 __________________________________________________________________________________________________  
HOME ADDRESS 

 __________________________________________________________________________________________________  
CITY/ST/ZIP 

 

BUSINESS PHONE (________)  ________________________  HOME PHONE (________) ______________________  

 Yes! I want to enter the raffle. I am purchasing:    1 ticket  for $25   5 tickets for $100 
 CHECK: Please make payable to ICA&CA; mail to 20 West 44th Street, Ste 310, New York, NY 10036. 
 CHARGE: Please charge to my:   VISA    MasterCard    American Express 

 _______________________________________________________________________________________  
CARD NUMBER EXPIRATION DATE 

 __________________________________________________________________________________________________  
NAME AS IT APPEARS ON YOUR CARD (PLEASE PRINT) 

 __________________________________________________________________________________________________  
SIGNATURE (REQUIRED FOR CREDIT CARD USE) 
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