
Education CONCERT TICKET PRICES*

Terrace**(TR)............................$8.50
Main Floor (MF).........................$8.50
Box Seats (BX)......................... $10.50
Lower Balcony (LB)...................$8.50
Upper Balcony (UB)................... $7.00
Gallery (GAL).............................$5.00 

IMPORTANT PAYMENT INFORMATION
ALL PAYMENTS AND CANCELLATIONS MUST BE RECEIVED IN WRITING  
AT LEAST SIX WEEKS PRIOR TO CONCERT DATE.  ANY CANCELLATIONS 
AFTER THIS DATE WILL NOT BE REFUNDED.   
Requests for additional tickets will be honored if seats are available.
*One complimentary ticket is provided for every 10 paid tickets.
**�Terrace seating is located above and behind the stage. .

This seating provides the best view of the conductor.

ALL PROGRAMS AND DATES ARE SUBJECT TO CHANGE.

Date Please Circle 
Time  

Preference

Event Series/
Grade Level

Total no.  
of Tickets*

Seat Location 
Preference

Concert  
Preference 

(1st, 2nd choice)

11/4/11 10:15 a.m.
12:00 p.m.

Magical  
Movements

VSP
(Gr. K–3)

2/3/12 10:15 a.m.
12:00 p.m. Pulcinella VSP

(Gr. K–3)

5/11/12 10:15 a.m.
12:00 p.m.

The Composer 
is Dead

VSP
(Gr. K–3)

10/28/11 10:15 a.m.
12:00 p.m.

Hallowed  
Haunts

Youth  
(Gr. 4-5)

5/9/12 10:15 a.m.
12:00 p.m.

Youth  
Concerts

Youth
(Gr. 4–8)

5/10/12 10:15 a.m.
12:00 p.m.

Youth  
Concerts

Youth
(Gr. 4–8)

3/12/12 10:15 a.m. Soweto Gospel 
Choir

Special 
(Gr. 4-8)

Chicago Symphony Orchestra
2011/12 Education Concert Ticket Order Form

Today’s Date: ________________________

School:_ ____________________________________  Patron Number (if you have previously attended concerts):___________

School Address:__________________________________________________________________________________________

City:____________________________________  State:_ __________________________  Zip:_ __________________________

Grade Level for Which You are Buying Tickets: __   School Phone: (         ) ________________  School Fax: (         )_________________

Principal’s Name:_________________________   Your Name:_ _____________________  Position:_______________________

 Chicago Public School    Non-Chicago Public School    Home School    Chicago Private School    Non-Chicago Private School

 Check here if you are a special needs teacher.        Home Phone: (         )___________________________________________

Email Address:___________________________________________________  

    CSO Personnel Use Only            conf   ___________         inv   ___________         t/A    ___________          order no. ___________

Mail: �EDUCATION CONCERTS  	
c/o Symphony Center Box Office	
220 South Michigan Avenue .
Chicago, IL 60604

Tel: 312-294-3076 

Fax: 312-294-3065.

Email: educationconcerts@cso.org

Email address is required. Your group order will 
not be processed without an email address.


