Subscription Series Order Form
**Just fill out this form & mail or fax it to us to purchase your subscription**

Saskatoon Symphony Society

Telephone: 665-6414

810-601 Spadina Cres E


Fax: 652-3364

Saskatoon, SK   S7H 3G8


Email: office@saskatoonsymphony.org
  Full Meet the Masters Series:  _____subscriptions x $_______= $________          I am a NEW Subscriber ________
  Choose 4 Concerts: _____subscriptions x $_________= $__________ 


  Choose 3 Concerts: _____subscriptions x $_________= $__________      I am a Current 09/10 Subscriber ______
          Attending these concerts (circle your choices)  1   2   3   4   5          
      ***I want best available seating in (refer to TCU Place seating chart): 
                      (circle 1 option)     Grand Circle     2nd Balcony     3rd Balcony     Main Floor 

  Pops Series _____subscriptions x $__________=$__________
(all 3 concerts)       



      ***I want best available seating in (refer to TCU Place seating chart): 
(circle 1 option)     Grand Circle     2nd Balcony     3rd Balcony     Main Floor 

  Chamber Orchestra Series _____subscriptions x $__________=$__________     
   ***I want best available seating in (refer to Third Avenue United Church Seating Chart):
      (circle 1 option)   MF1    MF2    MF3    BL2    BL3    BL4    BL5    BL6    BL7    BL8    BL10    BL11    BL12

   Music for a Sunday Afternoon _____subscriptions x $__________=$__________    
Yes I would like to donate to the SSO! $__________
Total Paid: subscription+donation= $_______________
Whose name was last year’s subscription under? __________________________________________________________
Name: Mr. Mrs. Miss Ms. Dr. ___________________________________________________________________________

Address: ___________________________________________________________________________________________

City/Town: __________________________________
Postal Code: _____________________________________
   
Phone: ____________________________

Method of Payment:
( Cash

( Cheque
( Credit Card  
( Please Mail out my tickets
( I will pick up my tickets at the SSO Office
VISA / MC: _________________________________________________________
Expiry date: ______________


Signature: _______________________________   Email:___________________________________________________

( Yes, I would like you to email me information about other concerts, subscription information & special offers 

(by checking Yes, you give us permission to contact you by email)

( No, I don’t want to be contacted by email, I prefer regular mail.



















