Order Form

NAME

ADDRESS

CITY STATE ZIP

PHONE

EMAIL

Subscribe & Savel

ZELLERBACH HALL CONCERT SERIES

Thurs, Oct 27 at 7 pm; Dec 8,

Seat Type | Price X | Quantity = | Total
Jan 26, and Apr 26 at 8 pm.
L1 1 am a returning subscriber; | A $216 / $120 | x =
please renew my subscription.
B $144 | $80 X =
L1 1amanew subscriber /
full-time student. | would like C $72/% _
to purchase an Introductory 7 40 X -

Season Subscription.

UNDER CONSTRUCTION NEW MUSIC READING SERIES

Sun, Jan 22 and Apr 29 at 7 pm Price X | Quantity = | Total

L] 1 am a Season Subscriber;
add the Under Construction $20 X =

Series priority admission for
$20 (50% off)

FAMILY CONCERT SERIES

Meet the Symphony: Sat, Nov 19

Ticket Type X | Quantit = | Total
I’'m a Performer: Sat, May 5 P 4
Select one Adult $20 X -
[J10am

Child $10 X =
] 11:30 am

ORDER SINGLE TICKETS AND COMPLETE YOUR ORDER ON THE REVERSE PAGE



Order Form (continued)

SINGLE TICKETS

Zellerbach Hall Concerts [EIIQilo]iW.} Section B Section C = | Total

Season Opening Concert | $60 | x $40 | X $20 | x =

In Celebration $60 | x $40 | x $20 | x =

The Shadows of Time $60 | x $40 | X $20 | x =

A Hungarian Excursion $60 | x $40 | X $20 | x =
SUBTOTAL

Subscriber Discount: (10% x subtotal) OR Student Discount: (50% x subtotal)

Zellerbach Hall Concerts SUBTOTAL:

Under Construction New Music Concerts Price = | Total
$20 priority adm. /
Under Construction | $10 regular adm. X =
$20 priority adm. /
Under Construction Il $10 regular adm. X =
SUBTOTAL

Subscriber / Student Discount: (50% x subtotal)

Under Construction Concerts SUBTOTAL:

Family Concert Series Time (pick one) | Adult Child = | Total

Meet the Symphony 10am |11:30am |$10 | x $5 | x =

I’'m a Performer 10am |11:30am |[$10 | x $5 | x =

Family Concerts SUBTOTAL

Subscription Total

TOTAL YOUR ORDER
Single Tickets Total

($5 for subscription/$3 individual tickets) Order Fee

Tax Deductible Contribution

GRAND TOTAL

Payment Information

[ check payable to Berkeley Symphony enclosed O] Charge my credit card

CARD HOLDER NAME

CARD NUMBER

EXPIRATION cvyv

SIGNATURE




