
Ticket	Order	Form,		
Dec.	11,	2021	SJO	Christmas	Concert	
	
Remember, we must receive this order by Nov. 30th to 
ensure your same seat location and to qualify for the $24/ticket 
price. Beginning Dec. 1, all tickets will need to be purchased 
online from TicketsWest for $30/ticket plus fees. Donations can 
either be added to your check amount or be made with a check if you are purchasing 
with a credit card. Mail to address at bottom of page, tickets will be mailed to you. 
	
Name under which 2019/20 Spokane Jazz Orchestra season tickets were purchased: 
 
___________________________________________________________________________ 
 
Mailing address: _____________________________________________________________ 
 
Phone number (in case we have questions about your order) __________________________ 
 
Please mark all that apply: 

q I would like to purchase the same seats from the 2019/20 season.  
 To verify, if you remember, write seat locations ____________________________ 

Number of seats ____ at $24/ticket = $_______________ 

q			 I would like to purchase different seats than those I had for the 2019/20 season.  
Preferred location/section (we will get you as close as possible to your request from 
what is available.)______________________________________________________ 
Number of seats ____ at $24/ticket = $_______________ 

q I would like to purchase additional tickets besides those from my season ticket seats. 
Preferred location/section (we will get you as close as possible to your request from 
what is available.)____________________________________________________  
Number of seats ____ at $24/ticket = $_______________ 
Number of student seats at $17/ticket = $_______________ 

q I would like to make a donation by check in the amount of $________________	
	
TOTAL	AMOUNT:		$______________________	
	
If paying by check, please make check payable to Spokane Jazz Orchestra or SJO. 
 
If paying by credit card:     ______ Visa                  OR        ______ MasterCard 
 
Card #: __________________________________________________  Exp. Date: __________ 
 
Name on card:  ________________________________________Verification code: _________ 
 
Billing address, including zip code: ________________________________________________ 

The Spokane Jazz Society         PO Box 174        Spokane, WA        99210-0174        www.spokanejazz.org 

	

	


