A TEAR OENEIIE A

ALL SEATS RESERVED
To retain your same reserved seats please order by JUNE 15, 2007. C1%100/%135 [®*90/%125 [&%80/°115

| AM A RENEWING TICKET HOLDER: IR F R CHASERS:
. Please circle the general area you prefer.

1 want to keep my current seat locations. 1 econd choice
(! plan to upgrade, change, or add seats. ’
IMPORTANT! To change or upgrade your seating;:

First, renew your current seating by June [5.

Then, call 453-4102 or visit the Symphony Office

9:30am - 4:30pm, June 25-29 to choose your seating.

I AM A NEW TICKET PURCHASER:

[ Please assign seats per my two marked choices.
New orders are filled in order of date received,
dfter current subscribers are seated.

—1
t LOGE 5
Include James Galway with ~ Support the World Artist Series as a Patron.
—

O/‘é /W bickets!

STAGE

MAIN LEVEL

Rows A-F

Rows M-S

c D

your ieason and save! Buy thefIOO ti;ket to the Galway performance ~ Bo—— BALCONY __—
Just #35 when you buy and you'll receive a chance to meet Sir Galway,
W?Hd Art'St Ser|les. recognition in the program, your same or upgraded RoNeE
Individual tickets will be seating, and a reserved seat at the reception. P M w 3
45 /%55 1 %65 Buy individual tickets or add to your Classic Series. B cc 5
Available November 2007 B D
NOTE: For additional Symphony Season Tickets World Artist Patron | chamber Music Series TOTALS
single concert tickets, o o (James Galway Concert) Season Passes & Add
call the Box Office: Classic Series World Artist Series Add to your Classic Series Museum Dinner Packages
4 5 5 8 5 1 4 (Without James Galway) (Includes James Galway) or buy individual tickets. Subtotals
(After September |) Price | # Tickets | Subtotal Price | # Tickets | Subtotal | Price #Tickets | Subtotal Price # Tickets Subtotal Across
World Artist Patron $100 $
Reserved Seating] ~ [$100 $135 $
$
Reserved Seating [T~ | $80 $115 $
Students; All Seats $30 $65 $
Anytime Pack % $65 $
Chamber Series: Adult 845 $
Chamber Seres: Student 15 i
Museum Dinner Pkg. Add four gourmet dinners o yo be eries Pass. Details on page $60 $
SUBTOTAL | $
Add totals above
NAME
 Family Discount | §
ADDRESS Subtract $5 ea. add. child
I'd like to include an $
CITY / STATE / ZIP Additional Donation
DAYTIME PHONE EVENING PHONE GRAND TOTAL $
[J Check Enclosed
CREDIT CARD NUMBER EXP DATE 0] FULL PAYMENT Yog?gﬁks gg:"
[Discover [ MasterCard O AmEx [ Visa VeRACATION CODE forvisa O ‘éi;ﬁ‘!ggg‘;l 5/07 pport
Mail Order Form To: Great Falls Symphony / PO. Box 1078 / Great Falls, MT 59403 Fax: 453.9779 Need More Information? Call 453.4102

DT CK$ CK# ST $
DT CAS% ]G $
DT CC$ CS$

FD $




