
Arizona Friends of Chamber Music 
 

Tucson Winter Chamber Music Festival 
 

March 7-14, 2010 

TICKET ORDER FORM 

 

Name______________________________________________________________________ 

 

Address________________________________City___________State_____Zip __________           

 

 

Five festival concerts: 
 # of seats_______   $ 120 per person  $____________ 

Gala Dinner only (including open wine bar): 
# of seats_______   $ 150 per person $____________ 

Five concerts and Gala Dinner: 
# of seats_______   $ 265 per person $____________ 

 

Individual concerts ($ 25 per person):       

Sunday, March 7 (3 PM)   # of seats_______ $____________ 

Tuesday, March 9 (8 PM)   # of seats_______ $____________ 

Wednesday, March 10 (8 PM)  # of seats_______ $____________ 

Friday, March 12 (8 PM)   # of seats_______ $____________ 

Sunday, March 14 (3 PM)   # of seats_______ $____________ 

 

Tax deductible contributions: 
 To the Festival      $___________ 

 To the AFCM Endowment Fund    $___________ 

       Total  $       
 

 

____Check enclosed (payable to AFCM) 
 

____Please charge my credit card:  ______Master Card     ______Visa 

 

Card Number        Expiration Date__________ 

 

Signature         

 

Phone_____________________________E-mail________________________________ 

 

 

Please mail checks to AFCM, P.O. Box 40845, Tucson, AZ 85717 

Phone (520) 577-3769 – Website www.ArizonaChamberMusic.org 
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