
New Series This Season 

 

1/Subscriber Information 
 

NAME ____________________________________ 
 

ADDRESS _________________________________ 

_________________________________________ 
 

CITY _____________________________________ 
 

STATE ____________________ ZIP _____________ 
 

TELEPHONE ________________________________ 
 

EMAIL ____________________________________ 

 
2/Series Events 

 

Subscription Package : $99.00 
 

• Maureen Gallagher & Friends  
 

• Jeremy Denk, piano 
 

• Manuel Barrueco, guitar 
  

• Empire Brass Quintet with CSU Vocalists 
 

• Sergiu Schwartz & Friends 
 

• Shanghai String Quartet 
 

 
3/Calculate Amount Due 

 
Package A 
No. of seats__________ X $99.00 = $ _____________ 

 

          Handling fee $ 7.00 
 

 

               TOTAL = $ _____________ 
 

 
 

 

 

LegacLegacLegacLegacyyyy Live    2008–2009 SEASON    

SUBSCRIPTION FORM    

We miss  

you! 

4/Seating 
Please note any special seating 

requirements, including handicap 

accessible and wheelchair requests. 

 
 
 
 

 

5/Payment Method 
 

� Visa    � American Express     

� MasterCard    � Discover 

� Check payable to RiverCenter 

 
CARD # _______________________________ 

 

EXP. DATE ______________________________ 

 

SECURITY CODE # ____________ 
 

NAME ON CREDIT CARD 
 

______________________________________ 

 
SIGNATURE _____________________________ 

 

 

�PLEASE REMIT TO:  

Subscriptions 

RiverCenter Box Office 
P. O. Box 2425 

Columbus, GA 31902-2425 
 

New subscribers will be called to review seating 

options once all renewing subscribers are 

processed. Seating assignments will be processed 

by level of giving and date order of receipt 

following the final renewing subscriber deadline. 

 

RiverCenter Box Office 
Broadway and Tenth Street 

Monday–Friday, 10:00 AM–6:00 PM 

Saturday, 10:00 AM–3:00 PM 

www.rivercenter.org 
 

MAIL: P. O. Box 2425, Columbus, GA 31902-2425 
 

CALL: (706) 256-3632   •   FAX: (706) 256-3613 

 

SUBSCRIBE NOW! 
 

OFFICE USE ONLY: Date received __________________ Date processed __________________ 




