
7-CONCERT COMPOSER PORTRAIT SUBSCRIPTION	 _____________	      x      $140         =             $ ____________
             	 	 	 	 	 	 	         
	 	 	 	 	 	 	       quantity	 	 	 	 	

5-CONCERT COMPOSER PORTRAIT SUBSCRIPTION	 _____________	      x      $100         =            $ ____________

	 	 	 	 	 	 	      quantity

     Select the five concerts of your choice:
     ❑ 10/21          ❑ 11/19          ❑ 12/6         ❑ 2/3      
     ❑ 3/4            ❑ 4/15           ❑ 5/5        

5-CONCERT EARLY MUSIC SUBSCRIPTION                     _____________	      x       $144       =             $ ____________
          
	 	 	 	 	 	 	         quantity	 	 	 	 	  
3-CONCERT BACH SUBSCRIPTION                               _____________	      x       $84        =              $ ____________
        
	 	 	 	 	 	 	       quantity	 	 	 	   
4-CONCERT JAZZ SUBSCRIPTION 	 	           _____________	      x       $80        =            $ ____________

	 	 	 	 	 	 	      quantity	 	 	 	 	
	 	 	 	 	 	 	 Add a tax-deductible contribution	 	           $ ____________

	 	 	 	 	 	 	 Grand total                                	           $ ____________

SEATING PREFERENCE:   

____ Check here if you are a returning subscriber and would like to keep your same seats 

Please describe any seating preferences on the lines below 

____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Name________________________________________________________________________________________________

Address_______________________________________________________________________________________________

City_______________________________________________ State____________________________ Zip______________

Phone (Day)_______________________________________ Phone (Evening)_____________________________________

Join our e-mail list and receive the latest news about Miller Theatre events. ________________________________________________________ 

❑ Enclosed is my check payable to “Miller Theatre at Columbia University”

Charge my     ❑ AmEx         ❑ Visa        ❑ Mastercard

Card #____________________________________________  Expiration Date_____________________________________

Signature _________________________________________________________

MILLER THEATRE
COLUMBIA UNIVERSITY

Two easy ways to order your subscriptions
1. Return this form with payment to:

Miller Theatre Box Office 
Columbia University

2960 Broadway, MC 1801
New York, NY  10027

2. Fax your order to 212-854-7740


