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ConCert season

edmonton ChamBer musiC soCiety 
suBsCriPtion order form 

  

Please CirCle the aPProPriate amount:

  Before August 15  After August 15 Subtotal

Adult  $180 $200 x ____ = ________

Senior (65+) $135 $150 x ____ = ________

Donation*    ________

       TOTAL ________ 

*donations

The ECMS is a registered charitable organization. 

Receipts for donations of $10.00 or more will be sent 

for tax deduction. Thank you!

Please CheCK the aPProPriate line:

___ The ECMS may acknowledge me on its donors’ list 

___ I wish my donation to remain anonymous

name:_________________________________________

address:_______________________________________

city/postal code:________________________________

tel:____________________________________________ 

email:_________________________________________ 

Subscription prices reflect a 15% - 25% reduction of 

the price of individual tickets. Subscriptions include 

an annual membership in the Edmonton Chamber 

Music Society for July 1, 2013 – June 30, 2014. 



Please mail your tiCKet order form to:
ECMS, Box 60154, UA Postal Outlet

Edmonton AB, T6G 2S5
780 - 433 - 4532 

ecms@edmontonchambermusic.org

www.edmontonChamBermusiC .org

$!

tiCKet PurChase

ECMS subscribers may also purchase additional 

tickets for single concerts. Please indicate your 

choice(s) and fill in the number of tickets required:

adults $35   seniors $25   students  $10: 
London Handel Players Oct. 4___ no./type of tickets:  _______

Anonymous 4 Nov. 9___ no./type of tickets:  _______

Trio Jean Paul Jan. 31___ no./type of tickets:  _______

José Miguel Moreno Mar. 22___ no./type of tickets:   _______

                   SUB-TOTAL ______

adults $50   seniors $40   students  $20: 

Isabel Bayrakdarian Oct. 25___ no./type of tickets:  _______

James Ehnes Apr. 2___   no./type of tickets:  _______ 

                   SUB-TOTAL ______

     
   TOTAL __________

(SUBSCRIPTIONS & SINGLE TICKETS)

Payment method:

__ cheque enclosed __ VISA __ MasterCard

name on card:_________________________________

card number:___________________________________

expiry date:_____ / _____

______________________________________________

signature 


