      Concert Presale Ticket Order Form

2011 Holiday Concert – “Illuminations”


805- 464-0443 / fax: 481-3211 / cccc-slo@charter.net / www.centralcoastchildrenschoir.org           Rev. 11/11
Saturday, December 10th at 2:00 pm
Trinity Lutheran Church, Paso Robles
940 Creston Road
Sunday, December 11th at 6:00 pm
United Methodist Church, San Luis Obispo
1515 Fredericks Street

Name	___________________________________________________________________________________

Address  __________________________________________________________________________________

City  _________________________________ Zip ______________Phone _____________________________


Saturday, 12/10, Paso Robles

Premium Tickets 	#___	             x $15
*Presale only - front rows while seats last. 
Price is for all ages including children.

General Tickets             # 	              x $10

Senior/Student Tickets #	              x $8
(children 12 and under) General Seating only, 
not available for Premium Seats
		
Sunday 12/11, San Luis Obispo

Premium Tickets 	  #	             x $15
*Presale only - front rows while seats last. 
Price is for all ages including children.

General Tickets           # 	              x $10

Senior/Student Tickets #	              x $8
(children 12 and under) General Seating only, 
not available for Premium Seats

TOTAL AMOUNT DUE FOR ALL TICKETS $___________

All orders for Premium Tickets must be turned into CCCC by Tuesday, 11/29/11. There is no guarantee of Premium seating. Orders will be processed in the order received. Tickets may be picked up at rehearsal 12/6. Orders received after 12/5 will be available at the will call table before the concert. 


Preorder your Holiday Concert CD and DVD now!

Holiday Concert    Quantity   Price		                      Subtotal		
	CD Recording
	
	$16.00 each (includes sales tax)
	$
	CD/DVD Order Total:

	DVD 
	
	$22.00 each (includes sales tax)
	$
	$




Method of Payment:
□ Check Attached (made payable to CCCC)
□ Charge my Visa / MC / AMEX #___________________________________________ Exp. Date     _____       

Name on Card						__Signature	_______				

Return form and payment to CCCC table at rehearsal or by fax.


Office Use only:
 Date / Time Received: ________________________   Check #  ___________      Amount $ ____________ 
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