
Subscriptions
Composer Portraits (7 concerts)  . . . . . . . .   _______________  x  $140  =  $ ___________________

quant it y

Composer Portraits (5 concerts)*. . . . . . . .   _______________  x  $100  =  $ ___________________ 
quant it y

*Select five concerts: � 10/21 � 11/19 � 12/6 � 2/3 � 3/4 � 4/15 � 5/5

Early Music . . . . . . . . . . . . . . . . . . . . . . . . . . .  _______________  x  $144  =  $ ___________________ 
quant it y

Bach and the Baroque  . . . . . . . . . . . . . . . . . .  _______________  x  $84  =  $ ___________________
quant it y

Jazz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _______________  x  $80 =  $ ___________________
quant it y

SUBTOTAL $ ___________________Single Tickets
Event Name Event Date Quantity Price Total

____________________________     ______________   _________  x  __________  =  $ ___________________

____________________________     ______________   _________  x  __________  =  $ _  __________________

____________________________     ______________   _________  x  __________  =  $ ___________________

____________________________     ______________   _________  x  __________  =  $ ___________________

To order additional single tickets, 
please attach a separate sheet of paper. SUBTOTAL $ ___________________

Add a tax-deductible gift $ ___________________

Payment Information TOTAL $ ___________________

Name  _________________________________________________________________________________________

Mailing Address  ______________________________________________________________________________

City  ___________________________________________ State  ________________ Zip  ___________________

Phone (Day)  ______________________________ Phone (Evening)  ________________________________

E-mail  _________________________________________________________________________________________

� Enclosed is my check payable to: Miller Theatre at Columbia University 
Or charge to my:     � American Express      � Visa      � MasterCard 

Card Number  ______________________________________________________ Exp. Date  _______________

Signature  _____________________________________________________________________________________

All Miller Theatre events are reserved seating. Please indicate any seating preferences here. 

_____________________________________________________________________________________

BOX OFFICE: 212.854.7799 www.millertheatre.com


	Miller FINAL_Part1
	Miller FINAL_Part2



