
$ ____________

$ ____________

$ ____________

$ ____________

$ ____________

Subscriber Information

Name_ ___________________________________________________________

Address___________________________________________________________

City_ ____________________________________ State______ Zip____________

Phone (day)_ _____________________  (eve)_ ___________________________

Email_____________________________________________________________ 

Go to pittsburghCLO.org to renew online!

Payment Type
Choose One:     Pay in Full (Check or Credit Card)     Easy Pay (Credit Card Only)

 Check enclosed (payable to: Pittsburgh CLO)

 Charge to

Account ________________________________________________________

Exp. Date_ ______________________________________________________

Signature_ ______________________________________________________  

Call the Subscription Hotline at 412-281-2822 or Fax to 412-281-1150

Pick 3-Show Series
Pick 3-Show Series are considered change requests and must 
be submitted in writing or online. No phone calls, please.

1.) Choose 3 shows, dates and times:
	 Show	 Date	 Time

2.) # of Seats:                     (must be the same for all shows)

3.) Seating Section:
	

Orders will be filled on a date-received basis. No refunds. Tickets will be mailed in April 2012.

Please provide an email address if you would like to receive a confirmation of this order and special offers.  
(Allow up to four weeks for processing)  Email:__________________________________________________________________________

Balcony 
 Price Scale A 
 Price Scale B
 Price Scale C
 Price Scale D	  
 Price Scale E
 �Price Scale F 

Main Floor 
 Price Scale A & B
 Price Scale C

pittsburghCLO.org 

10.00

Payment
# of seats ________     @  $ ________ = Seat Total

Yes, I would like to purchase reserved parking. - Optional
(3-shows = $24 - 6-shows = $48)

Yes, I would like to contribute to the CLO 2012 Season. - Optional
Suggested tax-deductible gift $50 or more.

Handling Fee

Grand Total

A Note About Contributions
Your tax-deductible contribution helps keep ticket prices affordable and also supports CLO’s extensive education 
and outreach programs. For more information on donor benefits, please call 412-281-3973, ext. 215. 
A copy of the official registration and financial information may be obtained from the Pennsylvania Department of State by calling toll free,  
within Pennsylvania, 1-800-732-0999. Registration does not imply endorsement.

2012 Season Subscription 
Order Form

1.)	 Series and Day of Week:

	 	 6-Show Premium Series	  
		  Evening    Tues   Wed   Thur   Fri   Sat            Matinee    Sat    Sun

	 	 3-Show PNC Spotlight Series	  
		  Evening    Fri   Sat   Sun           Matinee    Sat    Sun

	 	 3-Show Sunday Evening Series

2.)	 # of Seats: ________

3.)	 Seating Section:

	

Balcony 
 Price Scale A 
 Price Scale B
 Price Scale C

 Price Scale D	  
 Price Scale E
 �Price Scale F

Main Floor 
 Price Scale A & B
 Price Scale C

TAX
RETURN


