
Group ticket orders must be mailed by February 24, 2009
 

Group Organizer: ________________________________________________________

Name of Group: _________________________________________________________

Address (for mailing tickets): _______________________________________________

_______________________________________________________________________

Daytime Telephone: ______________ E-mail Address: __________________________

CHOOSE A CONCERT: (check one box)
 □ Saturday, March 7, 2009 8:00 pm Ingomar United Methodist Church

1501 W. Ingomar Rd. ● Franklin Park, PA□ Sunday, March 8, 2009 4:00 pm Fox Chapel Presbyterian Church
384 Fox Chapel Rd. ● Pittsburgh, PA

ORDER INFORMATION: 
RESERVED SECTION seats ($4 off)                 # of tickets: ______   X    $16 each   = $ ___________

GENERAL ADMISSION seats ($4 off) # of tickets: ______    X    $12 each   = $ ___________

STUDENT (age 12 and over) seats # of tickets: ______    X    $8 each     = $ ___________

CHILD (age 11 and under) seats # of tickets: ______    FREE but must have ticket

Total number of seats (must be 10 or more)         _____

     TOTAL COST OF TICKETS:     $_________

PAYMENT OPTIONS:
1.   Make check payable to “Pittsburgh Concert Chorale”             Check # ___________

2.   Check one: □ VISA       □ MASTERCARD       □ DISCOVER  

PRINT Name as on card: __________________________________________________

Card Number: ___________________________________ Expiration Date: __________

Cardholder Signature: ________________________________  3-digit Security Code: ________
           (back of credit card in signature block)

Mail this form with check or credit card information to:
Pittsburgh Concert Chorale, 9800 McKnight Rd., Suite 210B, Pittsburgh, PA 15237-6005 

Call 412-635-7654 for information or to arrange wheelchair seating.
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