BCC Concert Ticket Order Form

Concert Date:______    Concert Time:__  

NAME:

___________________________

PHONE:

__________________________
___
Orchestra Seating @ $22.00 each   

=$_____

___
General Adult @ $17.00 each 



=$_____

___
General Senior/Student @ $12.00 each

=$_____



TOTAL AMOUNT ENCLOSED:


=$______

Chorister’s Voice:
 Alto
____

Soprano
____

Please let us know if you need handicap-accessible seating:
____

     (Indicate how many, please)







 No. of wheelchairs:

____

Make Check Payable to:
Barrington Children’s Choir

Mail Order Form to:

Barrington Children's Choir






PO Box 1893






Barrington, IL  60010

Should you have any questions, please email BCC at Singbcc@aol.com.  ALL tickets will be available at WILL CALL on the day of the performance.  Please let us know if you require special assistance for seating.







