
Topeka Symphony Orchestra 
2009-2010 Season 

Hear it Līve 
Return this order form to PO Box 2206, Topeka, KS 66601 or call Molly at 785-232-2032 

 
 

Name  _______________________________________________________________________ 
 
Address  _____________________________________________________________________ 
 
City  __________________________________________  State__________ Zip ____________ 
 
Phone (Day)  _________________________  Phone (Evening) __________________________ 
 
Email ________________________________________________________________________ 
 
Credit Card:   __ Visa        __ Mastercard     __ American Express  __Discover 
 
Card No. _________________________________________________ Exp. Date  ___________    
 
__  Check Enclosed 
 
Seating Preferences (based on 2008-2009 seating): 
 
____  I’d like to “Hold onto my Seat”! (Must renew by July 1 to retain your seat) 
 
____  I’ll call the TSO office (785-232-2032) to discuss my seating options! 
 
____  Please assign best available seating based on the seat location I chose! 
 
Please select your concert choices by checking three to seven concerts: 
 
__  September 26, 2009  __ October 24, 2009           __  December 9, 2009  
 
__  January 16, 2010              __  February 20, 2010        __  March 27, 2010      __  May 1, 2010 
   
 
   Seat Location* # of Seats Price per Seat 
      
Adult   __________ ________ ___________ =    $ ___________ 
 
Sr. Citizen  __________ ________ ___________ =    $ ___________ 
 
Full-time Student __________ ________ ___________ =    $ ___________ 
 
Flex Pass 
4 admissions    ________ x     $110 =    $ ___________ 
 
              Handling Charge       $              5.00 
 
       TOTAL        $ ___________ 
 
*Seat location: Floor Rows  F-Q/Balcony Rows AA-EE 
  Seat location: Floor Rows C-E/Balcony Rows FF-JJ 
  Seat location: Floor Rows  A-B 


