
      Ticket Reservation Form

Ticket Type
_____Orchestra / Reception x  $ 85.00 =  ________
_____Orchestra                  x  $ 55.00 =  ________
_____Grand Tier                 x  $ 45.00 =  ________
_____Balcony                     x  $ 35.00 =  ________

Total _________
Discounts for AARP & Students available at the box offi  ce only.

Ti k R i F

_______________________________________________________
Contact Name
_______________________________________________________
Address
_______________________________________________________
City,State, Zip
_______________________________________________________
Phone    Fax
_______________________________________________________
Email Address
________________________________________________________

Payment
Please make check(s) payable to Auntie Karen Foundation and 
mail to Auntie Karen Foundation, 3419 Hazelhurst Rd., 
Columbia, SC  29203 

Enclosed is my check for $_________ 
Signature (I agree to purchase my tickets as outlined.) 
 

Credit card payments can be made online at www.auntiekaren.org.  Please mail or fax 
form to 803-256-6971. All Contributions are tax deductible to the extent allowed by 
law. 

Contact Information

Offi  ce Use Only
Received by _______________________________________
Cash Amount ___________
Check Amount __________ Check # ________
Tickets delivered on   ___________ 
Ticket #___________________________________________

Tickets (Please indicate number of tickets)

Ticket Information

How did you hear about us? 
Please indicate name
 Radio _______________________              
 Television ____________________
 Newspaper __________________
 Email/Web___________________
 Person_______________________                    

Deadline:   
Payment - February 4 , 2010

Ashford & Simpson in Concert
February 26, 2010  8:00 PM
Koger Center, Columbia, SC

Concert Information


