
 

hƩps://www.neskowinchambermusic.com 503 965 6499 

2023-2024 Season Tickets Order Form 
 

Name: ________________________________________________________________ 

Phone Number: ___________________E-mail: _______________________________ 

Street Address: _________________________________________________________ 

City: ________________________ State: _________________ ZIP: _______________ 

 

Number of Season Tickets ($130 per Ɵcket): _____  

Amount ($130x number of Ɵckets): ____________ 

I want to Help (: 

___ Sponsor:   $1000 and up  

___ Underwriter:  $500 - $999 

___ Patron:   $250-$499 

___ Donor:  $100-$249 

___ Friend:   Up to $99 

My contribuƟon enclosed is: $_____ (make check to Neskowin Chamber Music) 

Mailing address: Neskowin Chamber Music ,  PO Box 1044 Pacific City, OR 97135 

____ Mail tickets to me: Self addressed stamped envelope included. 

____ I will pick up tickets at first concert. 


