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E‘ Ticket Requirements

I. Concerts/Car Parks/Tickets:
Tick the concerts you wish to attend. Enter the number of carparks
($10 each) and tickets you require for each concert.

2. Section: Look at the seating plans. Circle the price, then
enter the number of your preferred seating block (eg. 73C
or 42) for each concert.

Number  Number
Tick CONCERT Car Parks  Tickets C D Seating Block Totals
The Armed Man Adults $32.00 | $21.00
Saturday 2| March, 7.30pm
Christchurch Town Hall Children $10.00 $10.00
A Concert for Mothers Day General Admission
Sunday 10 May, 2.00pm N/A Adults -
ChristChurch Cathedral Limited Seats
Spring Fever Adults $32.00 | $21.00
Saturday |7 October, 7.30pm
Christchurch Town Hall Children $10.00 [ $10.00
Last Night of the Proms Adults
Saturday 7 November, 7.30pm
Christchurch Town Hall Children
Hallelujah! Adults $32.00 | $21.00
Saturday 5 December, 6.30pm
Christchurch Town Hall Children $10.00 ( $10.00
3.Ticket Cost: For each concert, multiply the number of tickets by the price and write the result in the Totals column. Total here: | $
4. Subscriber Discount: Are you ordering tickets for 3 or more concerts? If so, you qualify for the 20% subscriber discount.
Divide the Total Ticket Cost by 5.This is your discount. You can order extra tickets at this price. ($ )
m Other Services
5. Special Seating Requirements? (aisle seat, front/back of block, wheelchair, etc.):
Subscribers please tick: |/we want to Uretain Uchange my/our 2008 seats.
6.Total Car Parks: Please send me car parks (Crowne Plaza) at $10 each. $
7. Gift Vouchers: Please send me CCC gift voucher(s) for $ each. ($15, $20, $25) $
8. Donation: | would like to make a donation to the CCC. (Donations of $5 or more qualify for tax rebate.) $
(Subtract line 4 from 3, then add in lines 6-8) TOTAL PAYMENT: | $

r.]Your Details

Name (Mr, Mrs, etc.)

ﬂ Payment Details

U My cheque for the Total Payment is enclosed or:
U Charge my credit card account: OVISA LIMASTERCARD

Address
Phone (day) (evening) Card Number
e D] / D] Signature
0 | do not want to receive further information about the CCC. Expiry Date
U | wish my donation to be anonymous. Card holder name
I - Mail/fax this booking form Subscription Ph/Fax: (03) 366 6927

Subscriptions and additional ticket bookings for City Choir concerts
are completely flexible. Just follow the steps above. If you would like
help filling out this form, ring the choir office.

Christchurch City Choir

www.christchurchcitychoir.co.nz
PO Box 1652 Email: citychoir@xtra.co.nz

Christchurch




