
Contact Information

Name_____________________________________

Address____________________________________

City_______________________________________

State___________ Zip________________________

Phone (day)________________________________

E-mail_____________________________________

Donor Benefit Selection  
please fill in the donation amount

	Masterworks $2,500+	 $_____________  
	Oratorio $1,000 - $2,499	$_____________  
	Cantata $500 - $999	 $_____________  
	Octavo $250 - $499	 $_____________  
	Madrigal* $100 - $249	 $_____________  
	A Cappella $25 - $99	 $_____________

*Madrigal benefit includes 2 complementary 
tickets to any concert. Please check preferred 
concert:

		Fall	 	Unity 13	 	Spring 

Extra Tickets Added to your 
Subscription Tickets
As a Chorus Donor, you have the option to 
purchase additional sets of subscription tickets 
and benefit from getting reserved seating before 
the general public. You may choose the number 
of additional subscriptions you would like to 
purchase below. If your donor level includes 
subscription tickets, please skip this section if you 
only want the number of tickets your donor level 
provides. If you purchased additional subscription 
tickets last season, you will have to purchase 
them again to keep those seats. You save more 
than 15% over single concert ticket prices by 
purchasing subscription tickets! 

Please note that all additional subscription sales 
are final and cannot be refunded. If you cannot 
make a particular concert, you may exchange 

as it will appear in program

#

#

#

those tickets for another performance in the same 
season. Or give them to friends; concert tickets 
make great gifts!

_________ 	 General @ $55 	 $___________	

_________ 	 Senior (62+) @ $40 	$___________	

_________ 	 Student @ $15 	 $___________	

Seating Preference 

	Yes, I would like to keep my current seats 
	No, I would like to request a seat change  

NEW SEAT REQUEST:
To be assigned based on availability and date of order 
form.

Orchestra:		Left	 	Center	 	Right

Balcony:	 	Left	 	Center	 	Right

Parterre:	 	I would like to be considered for 
parterre seats should they become available.

You will be contacted for your seat assignment. 
Tickets and parking passes will be mailed out no 
later than two weeks before the opening concert, 
November 19th.

Payment Information
Order Total  $______ Donation Amount

                    $______Additional Subscriptions  
			   if applicable

                    $______Grand Total

  Check #__________________
         Made Payable to The Tallahassee Community Chorus

	 	Visa	 	MasterCard	 	Discover
We cannot accept American Express

Card #____________________________________

Exp. Date____________CVV__________________

Signature_________________________________

Date _____________________________________  
Please mail this form, with check or credit card information, to:  
The Tallahassee Community Chorus, PO Box 13083, Tallahassee, FL 
32317-3083.  Thank you!  Need help?  Contact us at 850-597-0603

*All donations are tax-deductible to the full extent of the law, less the fair 
market value of benefits received.  FL Registration #CH1488

2017-2018 Season Donor Benefit Form


