
(if charging, as it appears on the charge card)
Name

Address  

City State  _________ Zip                           -     

VISA  MC  Discover Card Number

Expiration DateSignature

Phone (                 )

Order Total $ 
Check            Charge

(Required, for questions about your order)

Circle Card Type
Make checks payable to Metropolitan Detroit Chorale, Inc.

The Spirit of Christmas     ________tickets @ $15 =  Total $ Due   _______________
Friday, December 11, 2009  •  7:30 p.m.
Fraser Performing Arts Center
Reserved Seating  / Preference  1st  ___________    2nd  ___________ 3rd ____________
Handicap seating needed?  __________

4oth Anniversary Celebration and Cabaret  __________ tickets @ $45 = Total $ Due _______________
The Spirit of Celebration   One Night Only!            Indicate Table Preferred 
Saturday, June 5, 2010  •  7:00 p.m.    1st _______  2nd _______ 3rd  _______

Masterworks       __________ tickets @ $15 = Total $ Due ____________
The Spirit of America
Sunday, April 18, 2010  •  4:00 p.m.
Fraser Performing Arts Center
Reserved Seating / Preference  1st  ___________    2nd  ___________ 3rd ____________
Handicap seating needed?  __________     

•

•

•

E-mail _____________________________________________  We can send confirmation of your order.

DateTicket Order Form
2009 - 2010 40th Anniversary Season 

el the Spirit

F
el the Spirit

e

Mail to: Tickets
 Metropolitan Detroit Chorale, Inc.
 P O BOX 1320
 STERLING HEIGHTS, MI  48311-1320


