
 
 
 
 
 

 

Thayer Symphony Orchestra 2008-2009 Season Ticket Order Form 
 

PLEASE PRINT: Send this completed form with your payment to: Thayer Symphony Orchestra, 14 Monument Square,  
Fourth Floor, Leominster, MA  01453 or fax to 978-840-1000.   Questions?  Call 978-466-1800. 

 
Name: ____________________________________________________________________________ 
Street: ____________________________________________________________________________ 
Town: _________________________________       State: ________________       Zip: ___________ 
Home Phone: __________________________     Business Phone: ____________________________ 
Email: _________________________________________     Cell: ____________________________ 

 
Monty Tech 3-Concert Series 

 

October 18, 2008  •  7:30 PM December 13, 2008  •  7:30 PM May 2, 2009  •  7:30 PM 

Vocalist, Cristina Fontanelli Hip Harpist, Deborah Henson-Conant The Kruger Brothers 
 
FULL SEASON - 3 concerts   ____ RENEWING SUBSCRIBER    ____ NEW SUBSCRIBER 
 

#__________ Floor “A” Seats @ $105                                   $_________       
           SECTION A = Orchestra/Center 
#__________  Floor “A” Seats - *Senior/Student @ $95   $_________       
                
 

#__________ Floor “B” Seats @ $96                                   $_________       
           SECTION B = Orchestra/Sides 
#__________  Floor “B” Seats - *Senior/Student @ $86   $_________       
              
 

#__________ Mezzanine Seats @ $87                               $_________  
 
#__________  Mezzanine - *Senior/Student @ $77    $_________ 
 
 

# __________ Maestro’s Circle @ $50 per person   $_________ 
 
Because ticket prices cover less than 50% of concert expenses, I 
I would like to contribute:  (Contributions are tax deductible)    $_________ 
 
    *60 years or older            SUB TOTAL  = $_________ 
 
     

 
PAYMENT:  
 

Check #:____________    CC Card#:__________________________________________ Exp. Date:_______________   
 

Name on card:____________________________________________________________________________________ 
 

Signature:______________________________________________________________  (required for credit card orders) 
 

PLEASE NOTE:  Programs, dates and locations subject to change.  All sales are final.  No refunds.   
Exchanges may be made subject to availability, or a tax credit will be given 

 
 

Office Use Only     

Seat(s) assigned: _______________________________ 

Celebrating Our 35th Season 


