
CHARLOTTESVILLE AND UNIVERSITY SYMPHONY ORCHESTRA 

 

P.O. Box 4206  /  Charlottesville, VA 22905  /  434-924-3139  /  FAX 434-293-6644  /  cvillesymphony.org 

 

2011-12 MINI-SEASON PACKAGE ORDER FORM 
 

SUBSCRIBER INFORMATION:  
 

Name          

Street          

City        State    Zip    

Phone   ___________________________ 

Email      

 

VENUE & SEATING:  Choose your day and seating preferences:  
 

 Saturdays at 8:00pm at Old Cabell Hall  
 

      Sundays at 3:30pm at Monticello High School  
 

 Indicate 1
st
 and 2

nd
 seating preference: 

  ____ Section A   (MHS and OCH Center Orchestra) 

  ____ Section B   (MHS Rear Seating/OCH Side Orchestra) 

  ____ Section C   (MHS Side Orchestra/ OCH Loge) 

  ____ Section D   (MHS Front Orchestra / OCH Balcony) 

    

PRICE:  Indicate the amount to be paid: (Packages include 10% discount!) 
Section A Subscriptions  _____ at $95.00 each   = $_________ 

Section B Subscriptions  _____ at $81.00 each   = $_________ 

Section C Subscriptions  _____ at $68.00 each   = $_________ 

Section D Subscriptions  _____ at $54.00 each   = $_________ 

Student Subscriptions  _____ at $30.00 each   = $_________ 
 

             Add ANNUAL FUND CONTRIBUTION  (Tax-deductible)   = $_________ 
 

        TOTAL  = $_________ 

 
  

PURCHASED BY: 
 

Name          

Street          

City        State    Zip    

Phone (Day) _____________________(Evening)____________________ 

Email      

 

PAYMENT:  Select a method of payment: 

   Check enclosed (payable to “Charlottesville Symphony”) 

 MC  VISA  AMEX: Card #      ______   

   Exp:  _____ Signature         

   Print name on card          

  (Credit card charges will appear as “UVA Alumni Association/UVA Fund.”) 
 

 


