
   S A N   L U I S   O B I S P O   S Y M P H O N Y 
   2008-2009 Season Subscription Ticket Order Form 

  

 Return this form with payment to:  SAN LUIS OBISPO SYMPHONY • PO BOX 658 • SAN LUIS OBISPO, CA  93406 
 QUESTIONS?  CALL (805) 543-3533 or EMAIL: staff@slosymphony.com 
  

MAILING ADDRESS, PHONE, EMAIL: 
 

Name:    2007-08 SEATS 2008-09 SEATS 

Address:    Section:  ________ 
City:     Row:      ________ 
State/Zip:    Seats:     ________ 
Phone:      
Email:   (office use only) 

 

Please note any special needs:     ����       ����         ���� Other: _____________________________________________________________ 
 

CHOOSE YOUR CONCERTS: 

 ■ Classics in the Cohan 

Saturday Evenings at 8 pm:  October 4 • November 8 • February 7 • March 7 • May 2 
 

Please Check One:      ���� New Subscriber      ���� Renew Same Seats      ���� Please Change Seats    
Please indicate your seating preference:  1st choice _____________________________   2nd choice _______________________________ 
 

NOTE: Please pay the total cost of your FIRST CHOICE seating preference. If we cannot meet your request, you will be notified and your payment adjusted. 
 

Dress Circle # of Subscriptions   __________ @ $325    =    __________ 

Premium Orchestra (Rows C-L) # of Subscriptions   __________ @ $275    =    __________ 

Balcony # of Subscriptions   __________ @ $250    =    __________ 

Orchestra (Rows M-S) # of Subscriptions   __________ @ $250    =    __________ 

Stageside Orchestra (Rows A&B) # of Subscriptions   __________ @ $140    =    __________ 

Gallery # of Subscriptions   __________ @ $  75    =    __________ 

North Coast Symphony Shuttle Pass  (includes all 5 concerts) # of Shuttle Passes   __________ @ $  75    =    __________ 

Season Parking Passes for the PAC    (includes all 5 concerts) # of Parking Passes  __________ @ $  25    =    __________ 

PAC FACILITY FEE–Subscription (Add $15 per subscription) # of Subscriptions __________ @ $  15    =    __________ 

  
TOTAL   =  $__________ 

FlexPass   Choice of 3 out of 5 Cohan concerts* # of Subscriptions   __________ @ $ 100    =    __________ 

PAC FACILITY FEE – FlexPass  (Add $9 per subscription) # of Subscriptions __________ @ $    9    =    __________ 

*Pass may be redeemed day of concert only for best available seats  TOTAL   =  $__________ 
 
 

 

■ Chamber Concerts Around the County 
Sunday Afternoons at 3 pm:  November 23 at the Mission • March 15 in Los Osos • May 31 in Atascadero 
 

Reserved Premium Seating* # of Subscriptions  __________ @ $105    =    __________ 

*General admission single tickets will be available in July  TOTAL   =  $__________ 
 

■ Pops by the Sea 2008  
Labor Day Weekend • Sunday, August 31, 2008 
 

Deck-Top Viewing Table (complete table of 10) No. of Tables     __________ @ $1000    =    __________ 

Champagne Table (complete table of 10) No. of Tables     __________ @  $ 800    =    __________ 

Champagne Table (complete table of 8) No. of Tables     __________ @  $ 650    =    __________ 

Premium Party Table No. of Tickets    __________ @  $   35    =    __________ 

Party Table No. of Tickets    __________ @  $   25    =    __________ 

Lawn Seating No. of Tickets    __________ @  $   15    =    __________ 

FREE Child’s Ticket (14 & under) No. of Tickets    __________ FREE! 

  TOTAL   =    $__________ 

SUPPORT YOUR SYMPHONY: 

■ Make a Donation 
 

Check Category:  � Concert Support   � Music Education   � Youth Symphony   � Other _________________________________  
 

Check Level:  � $50   � $100   � $250   � $350   � $600   � $750   � $1,250   � $1,500   � $2,500 
                        � $3,500   � $5,000   � Other  $ ___________    (See enclosed brochure for donor benefits) 
 

� I would like to make a monthly pledge of support by credit card. I hereby authorize the  
     San Luis Obispo Symphony to charge my card monthly through June 2009: 
     � $10/month   � $20/month   � $30/month  � $40/month   � $50/month   � Other $________ 
 

� My donation is enclosed in a check made payable to SLO Symphony 

� Please charge my one-time donation of $ ____________ to my credit card          

 
 

 
 
 
 

 
 
DONATION 

TOTAL   =    $__________ 
 

TOTAL ALL PURCHASES & PAYMENT INFORMATION:   
 

SUBTOTAL ALL PURCHASES   =    $__________ 

HANDLING FEE   =    $______ 5.00 

Payment Information: ���� Check payable to SLO Symphony   ���� Visa    ���� MC    ���� AMEX GRAND TOTAL   =    $__________ 

Credit Card #: ____________________________________________________        Exp. Date   ___________     CDV# ___________ 

Signature:  ______________________________________________________ Auth. #:                                (office use only) 

 

 


