
Name(s) ___________________________________ _ 

Address _ _______ ________ City ________ State ___ ZIP _____ _ 
Emrul. _________________ _ 

Telephone __ ---;:= =:------------

D Check if changed since last year 

□NEW □RENEWAL 

Early Bird Prices Through May 1 & NEW Subscribers 

# of Adults @$11 0(Early Bird) / $125 __ =$ ___ S.tudents@$45(Early Bird)/ $55 __ =$ ____ _ 

Your additional donations sustain us! TOTAL AMOUNT ENCLOSED $ _ _____ _ 

~ ___ Friend(Up to $50) ____ Benefactor($250-499) Subscriptions may also be purchased by credit card 

Fan($5 l-99) p d ($500 999) through our website www.lkcca.org (small surcharge) 
____ _ ___ ro ucer - Make check payable to: 

___ Backer($ I 00-249) _ __ Sponsor($ I 000+) COMMUNITY CONCERT ASSOCIATION 

Please list your name as you would like it to appear in the program. PO Box 2328 Longview, WA 98632 



Name(s) _________________________________ _ 

Address ________________ City ________ State ___ ZIP _____ _ 

Email ·------------------
Telephone __ ----;:::===------------

D Check if changed since last year 

□NEW O RENEWAL 

Early Bird Prices Through May 1 & NEW Subscribers 

# of Adults @$11 0(Early Bird) / $125 __ =$ ___ Students@$45(Early Bird)/ $55 __ =$ _____ _ 

Your additional donations sustain us! TOTAL AMOUNT ENCLOSED $ ______ _ 

~ ---Friend(Up to $50) ____ Benefactor($250-499) Subscriptions may also be purchased by credit card 
F an($5 l-99) through our website www .lkcca.org (small surcharge) 

____ Producer($500-999) Make check payable 10: 

___ Backer($100-249) ____ Sponsor($1000+) COMMUNITY CONCERT ASSOCIATION 
Please list your name as you would like ii 10 appear in /he program. PO Box 2328 Longview, WA 98632 

For information contact, Susie Kirkpatrick - (360) 636-2211 


