The Amarillo Symphony

NAME: ADDRESS:
PHONE: EMAIL ADDRESS:
OPTION 1 (NEW SUBSCRIBERS) OPTION 2 (IMMEDIATE RENEWAL WITH NO CHANGES) .
YES, please renew my season tickets without changes. | PREFER SEATING IN:
OPTION 3 (SAME NIGHT, DIFFERENT SEATS) OPTION 4 MAIN FLOOR BALCONY
YES, I want to renew the same night with different seats. (DIFFERENT NIGHT, DIFFERENT SEATS)
By choosil tion 2, | t releasil t seats at thi i q
e R el e e e T YES, lwant to renew to a differentmight,_
re.ﬁl,‘l(ests can be fulfilled. If my change request is not available, | current seats at this time. | know that some seats are in high
will keep my current seats.) demand and not all requests can be fulfilled.) SEATING SUBSCRIPTION
Indicat: ti f to the right.
ndicate seating preferences to the rig FRIDAY SATURDAY PRICE QTY TOTAL
Indicate seating preferences to the right. BOX SEATS $336 X - S
PRIME SEATS $266 X = S
SPECIAL CONCERTS
Limited seating available. Subscription seat locations do not apply. Advance seating for Subscribers ONLY! PREFERRED SEATS 5189 X = $
HARRINGTON STRING QUARTET 3-Concert Series QTyY TOTAL CONCERTOSEATS 147 X = s
B cousso [ sevorsistuoentsso  x [ - SENORETUENTs0n

Rate for seniors (are 62 and up) and full-time students.

ANNUAL FUND (Provide vital support beyond ticket purchases) Be listed in the concert program. $
BEETHOVEN SOCIETY $1000 Annual donation Reserved Parking
DONOR NAME(S)

(as should be listed in the program)

GRAND TOTAL $

your support counts

B Check enclosed, payable to the AMARILLO SYMPHONY, P.O. BOX 2586, AMARILLO, TX 79105
B Chargemy M Visa B MasterCard B American Express B Discover

Card No. Exp. Datc [N
Cardholder’s Signature Sec. Code _ The Amarillo Symphony

By submitting this order | acknowledge that | have read and understand the terms listed on the back side of this form at www.AmarilloSymphony.org M%&o?lgmor




