
Chamber Music Charleston 2009-2010 Season Ticket Order Form 

 

SERIES SUBSCRIPTIONS 
includes one ticket to each concert of the series 

PRICE QTY TOTAL 

Classical Kids Series – Child (4 concerts) $15   
Classical Kids Series - Adult (4 concerts) $30   
Holy City Series (2 concerts) $40   
Gallery Concert Series (3 concerts) $60   
Sunday Downtown House Concert Series (5 concerts) $150   
Monday Downtown House Concert Series (5 concerts) $150   
Kiawah Island House Concert Series (7 concerts) $210   
Daniel Island House Concert Series ( 5 concerts) $150   
Old Exchange Concert Series (3 concerts) $48   

 

INDIVIDUAL TICKETS 
Not available for all concerts 

PRICE QTY TOTAL 

Chamber Music Soiree at the Calhoun Mansion $75   
Old Exchange Summer Concert 

 �6/23        � 7/21        � 8/18       

$18   

Kiawah Summer Concert July 20, 2009 $30   
Dylan Thomas Christmas in Wales Dec. 23, 2009 $17   
Classical Kids Child Ticket  
� 10/17      � 12/23      � 2/6     � 4/24 

$5   

Classical Kids Adult Ticket 
� 10/17      � 12/23     � 2/6      � 4/24 

$10   

Holy City Series Ticket 
� 10/18 Beethoven Septet      � 3/21 Jane Austen     

$25   

Gallery Concert Series 
� 11/15      � 2/21      � 4/11       

$25   

Downtown House Concerts 
� 9/27 (Sun)   � 9/28 (Mon)   � 1/18 (Mon)   � 5/9 (Sun) 

$35   

Kiawah Island House Concerts 
� 10/19     � 2/24      � 3/15      � 5/12      

$35   

Daniel Island House Concerts 
� 9/29      � 11/17      � 3/9      � 4/13 

$35   

 

MEMBERSHIP CONTRIBUTIONS PRICE QTY TOTAL 
Classical Kids Club Membership (per child) $20   

 

 AMOUNT TOTAL 
Adult Membership Society (per family membership begins with tax 
deductible contribution of $50 or higher) 

  

 

    TOTAL  
 
 

 



 
Name __________________________________________________________________________________ 
 
Address__________________________________________________________________________________ 
 
City________________________________ State _______ Zip  ____________ 
 
Phone _____________________________________E-mail ________________________________________ 
 
Please return with the following information.  Payment type: � Check enclosed, payable to Chamber Music Charleston 
 
�   Please charge my _____ Visa  _____ Mastercard 
  
 
 

Card number 
 

 
 

Exp. Date 
 
 
Signature 
 
 
Name as it appears on card 

 

 �   Please check here to remain anonymous in all donor listings 
 

Please mail form to: Chamber Music Charleston, PO Box 80072, Charleston, SC 29416 


