
 
 

Ticket Order Form 
 
 
 

2009-2010 Concert Tickets 
I would like tickets for the following location (check box for series, circle date for individual tickets): 

� *St. Mark’s United Methodist Church 7:30 p.m.
     Sat., Oct. 3, 2009  Sat., Jan. 30, 2010 Sat., April 17, 2010 

� *Dietrich Theatre, Sierra College, 3:00 p.m.
  Sun., Oct. 4, 2009 Sun., Jan. 31, 2010 Sun., April 18, 2010 

      3 -Concert Series   No. of Series              No. of    
         Subscriptions      Subscriptions       Single Tickets         Single Tickets           $ Amount            
General  $70 (save $20)   ________    General  $30       ________       $________ 
Senior    $60 (save $15)   ________    Senior    $25       ________       $________ 
Student  $32 (save $ 7)   ________    Student  $13       ________       $________ 

*Your tickets may be used at either location.                     TICKET TOTAL =  $__________      
 

� Please accept my donation to support Chamber Music Alive (CMA) =  $__________ 
 

2009-2010 Season Premiere Fundraising Gala (not included in series subscription) 
Sunday, October 4, 2009 at 5:30 p.m.; Conservatory at the High Hand Nursery Café in Loomis; Cocktails & Dinner 

� Tickets:  Please reserve ______ seats @ $100 per person =   $__________ 
 

Send a Kid To a Concert (SAK) 
Purchase tickets for deserving students who may not otherwise be able to attend. 

� Tickets:  Please accept my donation for ____ tickets @ $13 each =   $__________ 
 

 

Method of Payment 
Payment Summary 

 
Concert Tickets  _______ 
CMA Donation  _______ 
Season Premiere  
 Gala Tickets  _______ 
Send a Kid To a   
    Concert Donation _______ 
 
TOTAL AMOUNT  
ENCLOSED                $________ 

 
Name:________________________________ Business:__________________________ 
Address:__________________________City:______________ State:____ Zip:_______ 
Telephone:_______________________ Email:__________________________________ 

Payment:   
�     Enclosed is a CHECK payable to Sierra College Foundation  
� Please charge my CREDIT CARD:           � Visa or � MasterCard (check one)  
Credit Card # _____________________________________ Exp. Date ______________ 
_____________________________________________      CVN # _____________ 
Signature (as it appears on card)    (Last 3 digits on back of card) 

 
Orders received less than one week prior to concert will be held at Will Call. 
 

For more information or ticket reservations call 916/660-7020  
or to order tickets online visit www.chambermusicalive.org

       Mail order form to the Sierra College Foundation  
Thank You!     5000 Rocklin Road, Rocklin, CA 95677 or fax form to 916/630-4547 

http://www.chambermusicalive.org/

