STEP 1: CHOOSE YOUR CONCERTS/EVENTS
Canton Idol, Village Theatre

Middle School Preliminary

_ Wed. Sept.2  7:30 PM X$5=§
High School Preliminary

___ Thur. Sept. 3 7:30 PM X$5=§
Middle School Finals

__ Fri.Sept.4  7:30 PM X $8=§
High School Finals

___ Sat.Sept.5 T7:30PM X$5=§

BeckRidge Chorale & Cherry Hill Singers
A Grand Night for Singing, Village Theatre

BeckRidge Chorale: A Christmas Celebration

Fri. Dec.4  8:00 PM X$15=9§
Village Theatre, General Seating

Sat. Dec.5 8:00 PM  Northville High School

OC OD X$16=9$
OA OB OE OF X$13=§
_ Sun.Dec.6 4:00 PM  Northville High School
OC OD X$16=9%
OA OB OE OF X$13=§

_ Fri.Sept. 11 8:00 PM X$12=9

— Sun.Sept.13 300PM __ X$12=$ Cherry Hill Singers: A Cherry Hill Christmas, Village Theatre
_ Fri.Dec. 11 8:00 PM X $8=%

Wine Tasting | & Il: Food and Wine at Cellar 849

Plymouth, Mi Village Voices: He Still Leads, Plymouth First United Methodist Church

_ Thurs.Oct. 15 6-8PM X §25=§ __ Sun. March 7 4:00 PM X$12=$

_ Wed. May 19 6-8 PM X$25=9

BeckRidge Chorale: Frank Sinatra Songbook, Village Theatre

Village Voices -Musical Feast lll - Beetle Beach Queen ___ Sat.April17 4:00 PM X$15=§
Plymouth First United Methodist Church ___ Sat.April 17 8:00 PM X$15=§
___ Sun.Nov.8 6:00PM X$28=§ __ Sun.April 18 4:00 PM X$15=9%



STEP 1: CHOOSE YOUR CONCERTS/EVENTS continued

Cherry Hill Singers: Winners & Losers, Village Theatre
_ Fri.May7 8PM X $8=%

BeckRidge Chorale: Because of the Brave
Memorial Day, Village Theatre
__ Mon. May 31 11 AM X $8=%

2: MAKE A CONTRIBUTION (OPTIONAL)

Gold Watch Club Per Month  $
Patron $
Endowment $
Living Memorial
In Memory Of
$
In Honor Of
$
Scholarship $

3: TOTAL YOUR ORDER
Ticket Subtotal = $
Tax Deductible Contribution = $
Mail or Phone  =$ 2.00
Total =§

4: TO ORDER

Online: www.beckridgechorale.org
Mail: BeckRidge Chorale ® PO. Box 700217 ¢ Plymouth, MI 48170
Call: 734.416.9885

Orders received less than two weeks prior to a concert will be held at the box

office for you to pick-up prior to the performance.

5: CONTACT INFO

Last Name

First Name Middle Initial

Street

City

State Zip

Day Phone Evening Phone

E-mail

6: CHOOSE METHOD OF PAYMENT
____ Check - Payable to BeckRidge Chorale
____Charge to my credit card O Visa O MasterCard O Discover O Amex

Name on Credit Card:

Credit Card Number:

Expiration Date: /

Signature:




