KNOXVILLE .

] SYMPHONY 2024-25 Season - New Subscriber Order Form
~am ORCHESTRA

Knoxville Symphony Society « P.0. Box 360 ¢ Knoxville, TN 37901-0360  Ticket Services: 865-291-3310 « Email: boxoffice@knoxvillesymphony.com

STEP 1 - Contact information:

Name: Cell Phone:
Address: Evening Phone:
Email:

STEP 2 - Subscription Series:

Masterworks: Thursday e 7:30 p.m. Friday ¢ 7:30 p.m.

Pops: Saturday e 8 p.m.

Chamber: Sunday e 2:30 p.m. Triplet ($135): 4-pak ($174):
Concertmaster ($65): Wednesday ¢ 7 p.m. Thursday e 7 p.m.

Q ($194.00): Wednesday ¢ 12 p.m. Regular Lunch Wednesday ¢ 12 p.m. Vegetarian Lunch

Subscription Total:

No of Seats  Seating Location (chart on reverse) Price per Seats Total

See reverse for pricing and seating charts. Groups of 10 or more for any one series receive a 20% discount. Excluding the Q concerts.

STEP 3 - CHOOSE YOUR POPS PACKAGE (includes 4 concerts Feb. — May and one of the following)

ackage A - Includes Serpentine Fire, Friday October 11, 2024, Tennessee Theatre 8pm
acka e B - Includes Star Wars: The Empire Strikes Back - Film + Orchestra, Saturday January 11, 2025, Civic Auditorium 8pm
Package C - Includes BOTH Serpentine Fire & Star Wars

STEP 4 - Order Your Clayton Holiday Concert Tickets at a 20% Discount:
The Clayton Holiday Concert is not part of the Pops Series and is open to all subscribers at a 20% discount

Friday, Dec. 20 7:30 p.m. Saturday, Dec. 21 3 p. m. Saturday, Dec. 21 7:30 p. m. Sunday, Dec. 22 3 p. m.

Qty Price Per Seat Total

STEP 5 - Please Consider Giving the Gift of Music! Your contribution to the KSO Annual allows us to reach over
30,000 children through our education and community programs. Thank you!

D Gifts of $100 or more will be recognized in the concert programs unless you ask not to be listed by checking this box.

$

STEP 6 - Handling Fee

By making an Annual Fund Gift of $25 or more on today’s order form, we will be please to waive the handling fee. $5.00

STEP 7 - Your Payment

Check enclosed made payable to Knoxville Symphony Society
Charge to credit card: _ MasterCard __ Visa __ Discover __ American Express

Total Payment Enclosed:

Card Number: Expiration Date: /___
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