
I’ve enclosed $________________.  

(Tickets & Donation.) 

� I’ve enclosed a check. 

�I prefer to use my credit card. 

Card number :_______________________________ 

Name on card: ____________________________ 

Expiration date: ___________________ 

Mail this form to:  

Claflin Hill, 54 Claflin Street, Milford, MA  01757   

Charge by phone: 508-478-5924 

Name: _____________________________ 

Street: _____________________________ 

City: _______________________________ 

State: ___________   Zip: ______________ 

Phone: _____________________________ 

E-mail: _____________________________ 

Milford Town Hall Grand Ballroom  
Seating Plan 

5 6 4 

Rear balcony 

Symphony 

 1 2 

Main floor 

3 

Claflin Hill Symphony Orchestra  2009-10 
Passionate performances.  Masterful musicians. 

Celebrating Our 10th Anniversary Season 

 

Become a Member of 

Claflin Hill. 
 

Private annual membership  
support options— 
 

• People of Note          under $200 

• Maestro’s Circle         $200-499 

• Symphonist               $500-999 

• Soloist                      $1000-2,499 

• Virtuoso                   $2,500-4.999 

• Impresario                $5,000-9,999 

• Luminary                 $10,000 and up 
 

Your generous gift entitles you to various 
benefits, privileges, and acknowledgements.  
Please inquire when you make your pledge of 

support.  All gifts are tax deductible.   

Comments or questions? Call 508-478-5924 
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Claflin Hill  
Symphony 
Orchestra 

Season  
Ticket 

Your Best 
Buy! 

Pillars of 
Fifths 
 

Nov. 7th 

Holiday 
Pops 
 

Dec.  12th 

Songs of 
America 

 
Jan. 30th 

Sacred & 
Profane 

 
March 6th 

Places in our 
Hearts 

 
May 1st 

Benefit 
Chamber 
Concert  

Not included 
with Season 

Ticket 
Feb.13th Total 

RESERVED  
Sections 1-8 

#——– 
@$140=$____ 
Section ____ 

#——–  
@$35=$____ 
Section ____ 

#——–  
@$35=$____ 
Section ____ 

#——–  
@$35=$___

_ 
Section ____ 

#——–  
@$35=$____ 
Section ____ 

#——–  
@$35=$____ 
Section ____ 

#——–  
@$35=$____ 
Section ____ 

$_______ 

GENERAL  
ADMISSION  

#_____ @ 
$120= 

$_______ 

#_____ @ 
$30= 

$_______ 

#_____ @ 
$30= 

$_______ 

#_____ @ 
$30= 

$_______ 

#_____ @ 
$30= 

$_______ 

#_____ @ 
$30= 

$_______ 

#_____ @  
$30= 

$_______ 
$_______ 

STUDENT/
SENIOR 

#_____ @ 
$100= 

$_______ 

#_____ @ 
$25= 

$_______ 

#_____ @ 
$25= 

$_______ 

#_____ @ 
$25= 

$_______ 

#_____ @ 
$25= 

$_______ 

#_____ @ 
$25= 

$_______ 

#_____ @  
$25= 

$_______ 
$_______ 

Family Symphony  
Concerts 

with the CHSO at Milford 

Town Hall 

Myths & Legends 
January 17th, 3 pm  
#___ Adults@ $8 

#___  Children/ seniors @ $5 

Play nice with others 
Mar. 28th, 3 pm 
#___ Adults@ $8 

#___  Children/ seniors @ $5 

I’d like to make 
a  

donation of $ 
$_______. 

Grand 
Total 

$_______ 

Print this form and mail to 
Claflin Hill 

Or call 508-478-5924 
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