
Use this convenient order form to purchase your tickets for future GCG concerts.

Name: _________________________________________  Date:_________________

Address: ______________________________________________________________

City, State, Zip: __________________________________________________________

Phone: _________________________    Alt Phone: ____________________________

Email: ________________________________________________________________

Concert Name & Date: ____________________________________________________

Mark Number of Tickets and Price:
(tickets prices can be viewed at www.gwinnettchoralguild.org/hearus)

Adult	 ______   @   $______   =   ______  

Student	 ______   @   $______   =   ______

Senior	 ______   @   $______   =   ______

Group	 ______   @   $______   =   ______
(group price based on 10 or more)

Total Number of Tickets: _____________      Total Amount Enclosed: ________________

Please enclose check or money order made out to Gwinnett Choral Guild.
Credit card purchases can be made on BrownPaperTicket.com.

Order form and payment should be mailed to: 
Gwinnett Choral Guild 

P.O. Box 464756 
Lawrenceville, GA 30042
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