Name:
Your name is shown as it will be printed in the MDSO program.
Please check it and your mailing info, and make any changes.

Address:

Phone Cell

1. My tax-deductible membership
contribution for 2026-2027

O Orchestra Circle ............... $1,000 and up
O President’s Circle ..................... $500-999
O Conductor’s Circle .................... $250-499
Bl 'Gold|Baton GIrcla....cu.ceiisassiniani $120-249
[0 Silver Baton Circle ........cccuuuneuneee. $60-119
If] lvoryBatoniCircla .......................... $30-59
[J Check here if your contribution will be matched

by your employer. Please attach the form.

2. My Season Ticket Order

Reserved seats for four Masterworks Concerts
and the School of Music Musical performance.

Please indicate the number and type of season
tickets, below.

Tier 1 Seats (Rows 1-12)
x $200 each =

Tier 2 Seats (Rows 13-21)
x $175 each =

Tier 3 Seats (Rows 22-30)
x $150 each =

L] Assign the same seats as 2025-26.

(Your 2025-26 seats #: _____ )

August 15 - Deadline to request same seats.
August 25 - Deadline for all other ticket requests.
Your tickets will be mailed around September 15.

Special seating requests:

Questions?
Contact: Rick Strine - (217) 413-1281

neilrns7 @aol.com

Symphony Orchestra Guild of Decatur
2026-2027 MEMBERSHIP AND

SEASON TICKET ORDER FORM

Email

3. Total contribution & tickets

(All ticket orders must be accompanied by a
membership.)

Membership $

Season Tickets $

Total $
4. Payment

Check (made out to Symphony Orchestra Guild)

VISA MC AmEx Discover

Name on Card

Card #

Expiration Date: CWV:

Signature

Mail to:

Symphony Orchestra Guild
Attn: Membership Committee
P.O. Box 1541

Decatur IL 62525

Office Use Only Date Received
Check # CcC Website

Amount $

Date Processed

Season Ticket Seats Assigned: L
# #




