
#1  Music Lover Series
Includes �5 Symphony Concerts *
Please indicate the number of  tickets 
ordered:
Section	 Adult	 Sr & Student
Section A (reserved)	   ______ $115	             NA
Section B (reserved)	   ______ $100  _____ $90
Section C �(Gen. Adm.)	 ______  $75	  _____ $65 

(Rows U-Z)

Reserved Seating Request:

________________
Please indicate general 
area on seating chart if  
you are requesting a 
new or different seat.

* Plus 3 Chamber Orchestra Concerts 
Choice of  location
Port Angeles _______      Sequim _______      

* Plus 1 POPS Concert
Choice of  location
Port Angeles _______      Sequim _______ 

#6  Five Symphony Concert Series
Please indicate the number of  tickets 
ordered:
Section	 Adult	 Sr & Student
Section A (reserved)	     _____ $85	            NA
Section B (reserved)     _____ $70	 _____ $60
Section C �(Gen. Adm.) _____ $45  _____ $40 

(Rows U-Z)
Family � # of  family members      _____ $90
(Gen. Adm. only - Rows U-Z)

Reserved Seating Request:

________________
Please indicate general 
area on seating chart if  
you are requesting a 
new or different seat.

#2  Concert a la Carte
Six redeemable coupons for any concert
(excludes POPS and Special Events)

Number _____  @ $50.00 ea.  $ ________

#3  Five Morning Dress Rehearsals

Number ______  @ $20.00 ea.  $ _______

#4  Three Chamber Orchestra Concerts

Number ______  @ $25.00 ea.  $ _______

Choice of  location
Port Angeles _______      Sequim _______

#5  Single POPS Concert

Number ______ @ $18.00 ea.  $ ________

Choice of  location
Port Angeles _______      Sequim _______

Ticket Totals
#1  Music Lover Series	T otal $ _______
#2  Concert a la Carte	T otal $ _______
#3  Dress Rehearsals	T otal $ _______
#4  Chamber Orchestra	T otal $ _______
#5  Single POPS Concert	T otal $ _______
#6  Five Symphony Concerts	Total $ _______
Tax Deductible Donation	T otal $ _______

Thank you!
		  Grand Total $ _______

Name_______________________________

Address_____________________________

City/State/Zip________________________

Home/Work Phone____________________

E-mail ______________________________

Check Enclosed  

Please charge my    VISA    MasterCard  

Card #______________________________

Expiration Date_______________________

Signature_ ___________________________
Please mail to:

Port Angeles Symphony
P.O. Box 2148

Port Angeles, WA  98362
or call 457-5579 to order by phone.


