
2025 Subscription & Single-Ticket Order Form 
 

Name(s): ___________________________________________________________  

 ______________________________________________________________________  
 Please print! Festival Subscribers/supporters, this is how your name(s) 

will appear in the Festival Program if your order is received by May 31. 
 

 Below, please print full mailing address to which tickets should be 
mailed *: Number & Street, City, State & Zip. (Ticket orders received 
less than a week before a concert date may be held at the door.) 

 

Address: _________________________________________________________________________________________________________  

 ___________________________________________________________________________________________________________________  

Telephone: ____________________________________  Email:  _______________________________________________________  
 Required for ALL orders 
 

Festival Subscriptions  premium-seat tickets for 
all 5 concerts + private post-concert dinner on Sun. June 29 .... QTY _____ @ $325 =  $ ________ 

Single tickets  open seating 

The Four Seasons · Sun. June 22, 4 p.m.  ......................... QTY _____ @ $  50 =  $ ________ 

Joys Celestial · Mon. June 23, 7:30 p.m.  ....................... QTY _____ @ $  45 =  $ ________ 

‘Windy’ Night in the Gardens · Wed. June 25, 7:30 p.m.  ... QTY _____ @ $  55 =  $ ________ 

Classical Quartets · Fri. June 27, 7:30 p.m.  .................. QTY _____ @ $  55 =  $ ________ 

Festival Finale: Vivaldi’s Gloria · Sun. June 29, 4 p.m.  QTY _____ @ $  50 =  $ ________ 

Additional tax-deductible contribution ...................................................... $ ________ 

 Philanthropist ($10,000+)  Partner ($5,000+) 

 Benefactor ($3,000+)  Patron ($1,000+)  Donor ($500+) 

 Contributor ($300+)  Friend ($125+)  Supporter ($50+) 

Transaction/Handling Fee ................................................................................. $ 5.00 

Total Amount ............................................................................................................. $ ________ 

 My check payable to Baroque Music Festival CdM is enclosed. 

 Please charge my credit card (circle one): 
 

 Credit Card Number: Card Expiration Date:   Verification No. 

 
  Month(m/m)      Year(y/y)  

We use PayPal’s credit-card processing service for nonprofits to keep our ticket-order service 
charge low. A PayPal account is not required to use credit cards for Festival tickets. 

Your signature:  ____________________________________________________  
 For credit card orders 
 

Mail to: Baroque Music Festival CdM 
 P.O. Box 838 ∙ Corona del Mar, CA 92625-0838 
 Thank you! 

For further named underwriting opportunities, visit bmf-cdm.org/support-us 


