Date:

N
I g

Yes... | want to subscribel

Please note that prior season subscribers must renew with payment

Primary Patron:
Secondary Patron:

by to maintain their seating from the previous year.
Address:
| AM A:
SELECT PERFORMANCE NIGHT
) . Renewing Subscriber (Grand, Symphonic, and Pops Series only)
City, State, Zip: (same seats) Friday Night

Daytime phone: ____ Saturday Night

Renewing Subscriber

Evening phone: (changing seats) SELECT AREA
E-Mail- Orchestra Level (Main Floor)
-iviail: New Subscriber First Balcony

(Providing your e-mail address enables us to keep you informed of WVSO events.)

. adult
Grand Series %%see biue
area below
) . adult
Symphonic Series student™
. adult
ZMM Pops Series student*
. . . . . adult
City National Bank Family Discovery Series student*
. . adult
Montclaire String Quartet student*
The Nutcracker adult
__ Sat.Dec. 18 —2 p.m. o
___ Sat. Dec. 18 — 7:30 p.m. child
Symphony on the Go © pack
ymp Y 4 pack
*Student = full-time student of any age  **Child = age 12 and under subtotal
= ___ Yes, I would like to make a donation to the West Virginia Symphony Orchestra.
Dona blon ___ lwould like to receive more information about the many benefits of becoming a donor.
add service charge $5
HANDICAPPED ACCESSIBLE SEATING (if applicable): (required)
____|I must remain in my wheelchair. ~ ____ | am able to sit in a permanent seat. gl"G nd COCCI'
All tickets are non-refundable. =7 EDUCATION DISCOUNT
@% Please provide your school affiliation on the line provided:

PATRON NOTES:

METHOD OF PAYMENT

(olease check one) Payment due upon
O Check (payable to WVSO) placement of order.
0 MasterCard [ Visa

OFFICE USE ONLY - DO NOT WRITE IN THIS AREA: O Discover O American Express

Card Number

Expiration Date /

Signature

QUESTIONS? Call 304-561-3570 or e-mail info@wvsymphony.org

For more information on the WVSO and its programs, visit www.wvsymphony.org.




