
 TICKET ORDER FORM 
 
 
SEASON TICKETS : 
Save $10 and $5 over individual concert purchases. 
SERIES WITH AFTERNOON CHRISTMAS CONCERT 
  Box Seats #__________@ $95 each = $__________  
  Section A #__________@ $70 each = $__________ 
 
SERIES WITH EVENING CHRISTMAS CONCERT 
  Box Seats #__________@ $95 each = $__________  
  Section A #__________@ $70 each = $__________ 
 
 

CHRISTMAS AT THE PARAMOUNT  
SATURDAY , DECEMBER 19, 2009 
PARAMOUNT THEATER ON THE DOWNTOWN MALL 
3 P.M . Performance 
  Box Seats    #__________@ $55 each = $__________  
  Section A          #__________@ $25 each = $__________ 
  Section B          #__________@ $15 each = $__________ 
8 P.M . Performance 
  Box Seats          #__________@ $55 each = $__________  
  Section A          #__________@ $25 each = $__________ 
  Section B          #__________@ $15 each = $__________ 
 

BRAHMS ’  REQUIEM 
SUNDAY , MARCH 14, 2010 AT 3:30 P.M . 
V. EARL DICKINSON PERFORMING ARTS CENTER, 
PIEDMONT VIRGINIA COMMUNITY COLLEGE 
  Reserved #__________@ $ 30 each = $__________  
  General Adm.    #__________@ $ 20 each = $__________ 
  Student  #__________@ $ 10 each = $__________ 
     
WORKS BY HAYDN, L ISZT , AND  
       VAUGHAN WILLIAMS  
SATURDAY , MAY 29, 2010 AT 8:00 P.M . 
FIRST PRESBYTERIAN CHURCH, CHARLOTTESVILLE 
  General Adm.    #__________@ $ 20 each = $__________ 
  Student  #__________@ $ 10 each = $__________ 
 
Add your tax deductible donation to your ticket order 
form and accept our heartfelt applause! 

Friend of Oratorio $1-99 
Sustainer  $100-249 
Patron   $250-499 
Benefactor  $500-999 
Guarantor  $1000-2499 
Sponsor   $2500-4999 
Pacesetter  $5000 and more 
 

Donor name to be listed in the program: 
 
____________________________________________________________ 

 
 
 

Total Ticket Order   $__________ 
Tax Deductible Contribution  $__________ 
TOTAL      $__________ 

 
PAYMENT  

□ Check (payable to Oratorio Society) 
□ Credit Card (Visa or MasterCard) 
 
ACCOUNT NO. ______________________________ 
 
EXPIRATION DATE ________________________(MM/YY) 
 
________________________________________________________ 

CARDHOLDER NAME   (PLEASE PRINT) 
 
 
________________________________________________________ 

CARDHOLDER SIGNATURE 
 
 

PLEASE MAIL TICKETS TO : 
 
NAME:___________________________________ 
 
ADDRESS:_________________________________ 
 
_________________________________________ 
 
CITY:_____________________________________ 
 
STATE:___________  ZIP CODE:________________ 
 
PHONE:____________________________________ 
 
EMAIL ADDRESS:____________________________ 
 

 
THANK YOU FOR YOUR TICKET ORDER AND DONATION. 

 
 

PLEASE MAIL COMPLETED FORM TO : 
 

THE ORATORIO SOCIETY  
OF VIRGINIA  

P.O. Box 5073 Charlottesville, VA 
22905-5073 

PHONE: 434-295-4385 
WWW.ORATORIOSOCIETY.ORG 


