2009-2010 Kauai Concert Association

Membership and Ticket Order Form

Membership

Be the first to know all about the season, meet the artists at post-concert receptions and support KCA

in its mission to provide quality classical and modern performing fine arts and to provide musical
education opportunities. All donations are considered fully tax deductible for federal income tax

purposes.
O Patron.......ccccocvviviiiiiiiini, $100
(O SPONSOT.....vveeereeeiiririene. $250
QO Principal...ccccconevvermerrernerrenne. $500
(O Benefactor........cocovvereennnne. $1,000
(O Enthusiast.....ccccocvrurrrnrenees $2,500

2009-2010 Tickets

Performance Date Price Quantity Subtotal
Ko'olau Feb. 28,2010 3:00pm  $25/$10 | |1 |
Red Clay Jazz Festival - Premier Admission  June 26, 2010 4:00pm = $100 ‘ ‘ ‘ ‘
Premium seating, meal, two beverages, souvenirs

Red Clay Jazz Festival - General Admission June 26,2010 4:00pm = $45 ‘ ‘ ‘ ‘
Total (membership + tickets) $

Billing and Contact Information

Name ‘

Mailing Addr. ‘

City ‘ ‘ State ‘ ‘ Zip ‘

‘ (O Check enclosed

‘ (O Please charge by Visa/Mastercard

‘ Card # ‘

Daytime Phone ‘

Other Phone ‘

] Email me KCA news ‘

‘ Name on card ‘

‘ Expiration S

‘ Signature ‘




Three Ways To Order

1. Complete and mail this order form to P.O. Box 503, Lihue, HI 96766
2. Order online at kauai-concert.org

3. Order by phone by calling 808.245.SING (7464)

Ticket Outlets

Tickets are distributed to outlets three weeks prior to the concert.

Lihu'e............. Borders Books and Music; Kukui Grove Management Office (behind UPS Store)
North.............. Magic Dragon, Princeville; Island Soap and Candle, Kilauea;
North Shore Pharmacy, Kilauea
South.............. Island Soap and Candle, Koloa; Scotty's Music, Kalaheo
East................ Kauai Music and Sound (formerly Bounty Music), Kapa'a

West................ Dr. Ding's Westside Surf Shop, Hanapepe; Aloha-n-Paradise, Waimea


http://kauai-concert.org/
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