
 
Tuesday, August 1, 2023 

Dear Patron, 
 

It is time to renew your season tickets to Hendricks Symphony’s seventeenth season entitled, “MAGIC”.  Our 
musicians are preparing for our first of five subscription concerts entitled, “Magical Beginnings”, which will be 
held on Friday, September 15, 2023, at 7:30 PM and on Sunday, September 17, 2023, at 3:00 PM.  You may find 
more information about us at www.HendricksSymphony.org.  
 

Please fill out your information below and return it to us at the address indicated in the form by Friday, 
September 1, 2023.   
 

Thank you for being a valued season ticket holder of Hendricks Symphony!  We will see you soon! 
 

Brenda A. Coley, Business Manager 
(317) 313-5451 
Brenda.Coley.HSS@gmail.com 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * please cut here to return form * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

Hendricks Symphony 2023-2024 Season Ticket Order Form 
Please indicate preferred day and number of tickets. 

 ADULT (18-64) SENIOR (65+) STUDENT (in school) FAMILY (see below)* SUB TOTAL 

 FRIDAY $80 x _______ $60 x ______ $20 x _______ $160 x ________ $ 

 SUNDAY $80 x _______ $60 x ______ $20 x _______ $160 x ________ $ 

*Our Family package includes two adult or senior tickets plus up to 6 student tickets. 
Please indicate how many student tickets you wish to receive: ________ 
Would you like to contribute to our organization?  Your help is needed and greatly appreciated! 
Please make checks payable to Hendricks Symphony. $ 

Grand Total: $ 

PAYING BY:    Cash      Check     Credit Card    Pay Pal   
If paying by cash, please pay at the Box Office at the first concert.  (Please do not mail cash.)  If paying by check, please make 
checks payable to HENDRICKS SYMPHONY.  If paying by credit card, please complete the information below.  For your 
convenience, you may also purchase season tickets online at:  https://www.HendricksSymphony.org/seasontickets  Thank you!   

Credit 
Card 
Type: 

 Visa    
 Master Card 
 Discover 

Account 
No: 

 

CVV or 
CVC: ___ ___ ___       

Expiration 
Date:   ___ ___ / ___ ___       

Billing        
Zip Code:   ___ ___ ___ ___ ___ 

Name on 
Card:  

PATRON INFORMATION: 

Preferred 
Title: 

  Mr.    Mrs.    Ms. 
  Miss  None   ________ Name: 

 
Mobile 
Phone: (__ __ __) __ __ __ - __ __ __ __ 

Address: 
 

Home 
Phone: (__ __ __) __ __ __ - __ __ __ __ 

City/ 
State:  

Zip 
Code:  

Email: 
 

Please mail your order form to: HS Tickets, 8103 E. US Highway 36, #104, Avon, IN 46123.   
 


