
—ORDER FORM—
PLEASE CHOOSE FROM THE FOLLOWING SELECTIONS FOR SEASON TICKETS:

BY SEPTEMBER 15, 2009        ___ SUNDAY LINTON SERIES (6 CONCERTS) X $150 =		 $_________

AFTER SEPTEMBER 15, 2009 ___ SUNDAY LINTON SERIES (6 CONCERTS) X $170 =  	 $_________

                                                      ___ MONDAY ENCORE! LINTON (5 CONCERTS) X $125 = 	$_________

I AM ENCLOSING A TAX-DEDUCTIBLE DONATION TO LINTON MUSIC                         $_________

                                                                                                           TOTAL ENCLOSED    $_________

NAME _________________________________________________________________________________________

ADDRESS ______________________________________________________________________________________

CITY/STATE/ZIP____________________________________________ DAY TELEPHONE___________________

l  WE/I HAVE INCLUDED LINTON MUSIC IN ESTATE PLANNING



l CHECK ENCLOSED (MADE PAYABLE TO LINTON INC.)

l PLEASE CHARGE MY CREDIT CARD 	 l VISA     l MASTERCARD

ACCT. NO. __________________________________________________________ EXP. DATE________________

IF YOU ARE ENCLOSING A DONATION, DO YOU WANT TO BE RECOGNIZED IN THE PROGRAM?   l YES   l NO 
IF YES, HOW DO YOU WANT TO BE LISTED? 

_______________________________________________________________________________

—PAYMENT—

THE LINTON CHAMBER MUSIC SERIES
MUSIC HALL
1241 ELM STREET
CINCINNATI, OHIO 45202

QUESTIONS? CALL 381-6868 OR GO TO WWW.LINTONMUSIC.ORG

IF YOU’D LIKE TO BE NOTIFIED OF LINTON CONCERT BROADCASTS AND OTHER IMPORTANT INFORMATION VIA EMAIL.  
E-MAIL ADDRESS: __________________________________________    l DO NOT SHARE THIS ADDRESS WITH OTHER ORGANIZATIONS.


