ADRIAN
SYMPHONY
ORCHESTRA

SCHOOL INFO

RESERVATION DEADLINE: Monday, April 13, 2020

GRADES 3-6
LINK UP CONCERT

THE ORCHESTRA ROCKS!

Tuesday, May 12, 2020
Dawson Auditorium

A ONE-OF-A-KIND FIELD TRIP
EXPERIENCE - MADE SIMPLE!

COMMUNICATION

School Name:
School Address: Let us know if you're thinking of

' ' attending a concert so we can make
City: State: Zip: sure you are on our email list.
Contact Person: We will send you important info and

, - . reminders about YPC concert
oOMusic Teacher  oClassroom Teacher oAdministrator oOther: deadlines and resources throughout
Phone: Email Address: the year!
Grades Attending:
RESERVATION

oPre-K oK ofst o2nd o3rd o4th o5th

Preferred performance time: 09:15 AM 010:45 AM

Traveling by: oBus (#of vehicles_ )  oCar (# of vehicles__ )  oWalking

PAYMENT INFO

PAYMENT DUE DATE: Tuesday, May 12, 2020

o6th a7th o8th oHS

Turn in your completed reservation no
later than Monday, April 13, 2020.
We'll send you an email letting you
know that we've received it!

Your school will be invoiced on the
number of seats we show on file on
April 13, regardless of student

absences on concert day, so make

No. Attending Cost sure you keep us updated if your
Students @ $5/each s count changes throughout the year.
FREE chaperones (1 per 10 students) FREE PAYMENT
Paid chaperones @$5/each $ We will send your school an invoice
for the total number of seats you
TOTAL $ reserve.
. . All payments should be made by
o My check is enclosed, made payable to the Adrian Symphony Tuesday, May 12, 2020,
when we've received your payment.
Card #:
Exp. Date: / Security Code; ATTENDANCE
Signature: ,
We'll stay in touch throughout the
year with concert day details and
Completed reservations can be returned to the ASO office one of three ways: instructions.

Mail: 110 South Madison Street, Adrian, MI 49221
Email: info@adriansymphony.org
Fax: (517) 264-3833

QUESTIONS?

Call (517) 264-3121 or email info@adriansymphony.org

Should the ASO have to cancel a
concert due to extreme weather we
will make every effort to offer an
alternative performance option. *

*No refunds will be given.
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