
Ticket / Information Request Form 
The Garden State Chorale, Inc. does not sell or rent e-mail addresses or contact information to 
other organizations. 
* - Required information 
Mailing Information: 
Last Name *:   

First Name *:   

Address Line 1 *:   

Address Line 2:   

City *:  State*:   Zip Code:  

Phone Number *:   

Email Address:   

Please enter the number of tickets you would like to reserve next to the ticket type: 

Season Tickets: 

Ticket Type Number of Tickets  Cost Per Ticket  Total Cost 

Adult  X $38 =  

Senior (60 & over)  X $30 =  

Child ( 5 to 18)  X $25 =  

Total # of Tickets    Total $  
 

Please enter the names of the season ticket holders as you would like them to appear in the 
program: 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 
 
Christmas Tickets - "The Sounds of Christmas" With guest appearance by Children Song": 
Ticket Type Number of 

Tickets, Dec 6, 
2008 at 2:00pm

Number of 
Tickets, Dec 6, 
2008 at 7:30pm 

 Cost Per 
Ticket 

 Total Cost 

Adult   X $12 =  

Senior (60 & over)   X $10 =  

Child ( 5 to 18)   X $8 =  

Total # of Tickets    Total $ =  
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Winter Concert - "Au Natural" Musical Salute to Nature: 
Ticket Type Number of 

Tickets, Mar 7, 
2009 at 2:00pm

Number of 
Tickets, Mar 7, 
2009 at 7:30pm 

 Cost Per 
Ticket 

 Total Cost 

Adult   X $12 =  

Senior (60 & over)   X $10 =  

Child ( 5 to 18)   X $8 =  

Total # of Tickets    Total $ =  
 
May Tickets "Girl Crazy": 
Ticket Type Number of 

Tickets, May 2, 
2009 at 2:00pm

Number of 
Tickets, May 2, 
2009 at 7:30pm 

 Cost Per 
Ticket 

 Total Cost 

Adult   X $16 =  

Senior (60 & over)   X $14 =  

Child ( 5 to 18)   X $10 =  

Total # of Tickets    Total $ =  
 
Total Payment: 
Ticket Type  Total Cost 

Season   

December Tickets =  

May Tickets =  

Total Payment enclosed =  
 
Please enter any other questions or requests here: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Please mail the completed form and check made out to Garden State Chorale, Inc. to: 
Garden State Chorale 
Attn: Season Tickets 
P.O. Box 2837 
Cherry Hill, NJ 08034 
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