
Coffs Harbour Music Society Inc

PO Box 92 Coffs Harbour 2450, Enquiries: Robin 6658 8908

I wish to purchase ……. AUTUMN Subscription(s) @ $85 ea  (Early Bird special of $80 if received by 06/02/10).
I wish to purchase ……. School Student Subscription(s) @ $40 ea
My cheque for $…................ is enclosed	 OR	 Please debit my Mastercard  	 Visa   
Card No__________________________________ Expiry Date_ ____________ Amount $_ ______________
Name on Card________________________________________________________________
Signature____________________________________________________________________
Please send my AUTUMN subscription ticket(s) to:
Name_______________________________________________________________________
Address_____________________________________________________________________
_________________________________________________ PC_______________________
Telephone___________________________________________________________________
I wish to retain my 2009 Autumn Subscription Seat(s) YES         NO  
To retain your 2009 seat(s), payment must be received by 06/02/10
I am a new subscriber     I request information on disabled access  
Please send a subscription brochure to:
Name_______________________________________________________________________
Address_____________________________________________________________________
_________________________________________________ PC_______________________

Coffs Harbour Music Society Inc

PO Box 92 Coffs Harbour 2450, Enquiries: Robin 6658 8908

I wish to purchase ……. SPRING Subscription(s) @ $75 ea  (Early Bird special of $70 if received by 06/02/10).
I wish to purchase ……. School Student Subscription(s) @ $40 ea
My cheque for $…................ is enclosed	 OR	 Please debit my Mastercard  	 Visa   
Card No__________________________________ Expiry Date_ ____________ Amount $_ ______________
Name on Card________________________________________________________________
Signature____________________________________________________________________
Please send my SPRING subscription ticket(s) to:
Name_______________________________________________________________________
Address_____________________________________________________________________
_________________________________________________ PC_______________________
Telephone___________________________________________________________________
I wish to retain my 2009 Spring Subscription Seat(s) YES         NO  
To retain your 2009 seat(s), payment must be received by 06/02/10
I am a new subscriber     I request information on disabled access  
Please send a subscription brochure to:
Name_______________________________________________________________________
Address_____________________________________________________________________


