
Payment information on reverse side.

Additional Concerts Adult Senior/Student Total

Prelude Concer t $12 x $10 x $

Cadenza Concer t $12 x $10 x $

Postlude Concer t $12 x $10 x $

Chamber Orchestra, Jan. $20 x $15 x $

Chamber Orchestra, Apr i l $20 x $15 x $

Cushion Concer t, 2:30 $7 x $3 x $

Cushion Concer t, 4:30 $7 x $3 x $

$

$

$

$

$

SINGLE TICKETS  
(Fall Concert, Concert-at-Christmas, Winter Concert,  
or Spring Concert)

section price total

Mezzanine Premiere
$40 x $

Mezzanine
Adult $35 x $

Senior/Student $25 x $

Lower Balcony Premiere
$25 x $

Orchestra Premiere
Adult $23 x $

Senior/Student $16 x $

Lower Balcony
Adult $20 x $

Senior/Student $14 x $

Orchestra
Adult $17 x $

Senior/Student $11 x $
Single Tickets Subtotal

Single Ticket Handling Fee $2 ea. 

 Single Ticket Total

$

$

$

Ticketing proceeds make up only 12.7% of PYP’s annual revenue. Please consider making your tax-deductible contribution 
to the annual fund with your ticket order today.  

Order Form: Order by September 1 st for Pr ior i ty  Seat ing  
   new subscr iber     renewing subscr iber     same seats     change seats /sect ion
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SEASON SUBSCRIPTION  
(Includes Fall Concert, Concert-at-Christmas, Winter 
Concert, and Spring Concert)

section price qty. total

Dress Circle Premiere
$120 x $

Dress Circle

$105 x $

Mezzanine Premiere
$95 x $

Mezzanine
Adult $90 x $

Senior/Student $63 x $

Lower Balcony Premiere
$55 x $

Orchestra Premiere
Adult $53 x $

Senior/Student $37 x $

Lower Balcony
Adult $47 x $

Senior/Student $33 x $

Orchestra
Adult $47 x $

Senior/Student $33 x $
Season Ticket Subtotal

 Season Ticket Handling Fee

Season Ticket Total

$

$ 3.50

$

Additional Concer ts Ticket Total

Season Ticket Total (From above) 

Single Ticket Total (From above)

DONATION to PYP Annual Fund (TAX DEDUCTIBLE)

Grand Total



Payment In format ion

Name

Address

City State Zip

Phone Number E-Mail

 Check enclosed made payable To PYP Or please bi l l  my   Visa   Mastercard

Card Number Exp. Date

Name On Card Signature

Mail form to PYP, 520 SW Sixth Avenue , Suite 820, Por tland, OR 97204.
Fax to 503.223.5003.  Phone Order s 503.223.5939.  Thank you for your suppor t!

For offi cial Use only:

Acct. #: Seats: Date Mailed: Paid: 

Gm: Date Received: Clerk Init ials : 

 
Senior: 65 years and above. Student: full-time with ID.

Dress Circle and Dress Circle Premiere is available with season subscription only. New subscribers

  should include a note with their second choice if Dress Circle is unavailable.

Dress Circle Premiere is section C, rows A through D.

Mezzanine Premiere includes sections C and D, rows E through J.

Lower Balcony Premiere includes sections B, C, D, and E, rows N, o, and P.

Orchestra Premiere includes sections B and C, rows G through P.

Sponsored in par t  by :

*********************************************************************************************************************************************************


