
THE SYMPHONY SERIES
SEASON 73

SUBSCRIPTION FORM

Phone Number

Full Name :

Email Address :

:

Address :

City :

ZIP/Postal Code :

State/Province :

PERSONAL INFORMATION

SUBSCRIPTION TYPE

Renewal New Subscriber

SEAT REQUEST
I would like to keep my 2024 seats (renewals only)

I would like to request a seat change to: Row  * ______  Seats(s)  * _______

I would like to request a seat change to the best available in my price section

METHOD OF DELIVERY

Mail my tickets in
July 2025

Hold my tickets at
will call

Hold my tickets for Pick Up at
the Office, 10431 Water St.
Ephraim, WI 54211

I’m a new subscriber, and I have this seating preference  * ______

*Subject to availability

(OVER)



SECTION PRICE FEES STATE TAX TOTAL COST

Premiere $555.75 $12 ($9) $31.23 ($31.06) $598.98 ($595.81)

A+ $427.50 $12 ($9) $24.17 ($24.01) $463.67 ($460.51)

A $384.75 $12 ($9) $21.82 ($21.66) $418.57 ($415.41)

B $342.00 $12 ($9) $19.47 ($19.30) $373.47 ($370.30)

C $299.25 $12 ($9) $17.12 ($16.96) $328.37 ($325.21)

***Payments will automatically be charged to your account on the dates listed above***

Card#:_______________________________________________________________________________ exp. ___________  CVV# _________

Name on Card: ________________________________________________________________________________________________________

SECTION PRICE FEES STATE TAX TOTAL COST

NEW SUB $150.00 $12 ($9) $8.91 ($8.75) $170.91 ($167.75)

METHOD OF PAYMENT

PAYMENT TYPE
VISA MASTERCARD

I have enclosed a check for the full amount to be deposited on 10/1/24

Charge the full amount to my credit card on 10/1/24

I will make two payments: ½ on October 1, 2024 and ½ on January 31, 2025

I will make four ¼ payments: October 1, 2024/January 31, 2025/April 1, 2025 

and June 1, 2025.

DISCOVER

EARLY BIRD Subscription Pricing* (15% OFF Single Ticket Prices)

Pricing reflects a single subscription, with companion subscription pricing in parentheses.

NEW SUBSCRIBERS.   First time patrons only. Limited seating available. Call the Box Office at 

(920) 854-4060 for details.

Please return your subscription form via mail or email to:

Peninsula Music Festival, Attn: Diane

Box Office, PO Box 340, Ephraim, WI 54211

or email to diane@musicfestival.com

Thank you for continuing to support the Peninsula Music Festival, celebrating our 73rd year in 2025.

Please add a contribution of $________ to my payment for __________ The Musician’s Housing Fund 

and/or _____________ The Annual Fund.
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