
                   

Chamber Music Society of St. Cloud 2025-2026 Season Ticket Order Form 
(Order online at www.chambermusicstcloud.org) 

 
A season flex package includes interchangeable tickets to be used at any concert. Our 2025-2026 season ticket 
package includes four interchangeable tickets to be used at any concert from October 10, 2025, through April 11, 
2026, and saves you 25% off the purchase of individual tickets.  
 

Friday, October 10 – 7:30 p.m. .......... Ivalas Quartet ................................................................................ St. John’s Episcopal Church 

Sunday, November 23 – 4 p.m. ......... ProMusica Minnesota...................... St. John’s University – Stephen B. Humphrey Theater 

Sunday, February 8 – 7:30 p.m. ........ Woodwind Summit ......................... St. John’s University – Stephen B. Humphrey Theater 

Saturday, April 11 – 7:30 p.m............ Isidore String Quartet ................................................................. St. John’s Episcopal Church 

Season tickets will not be mailed in advance–please pick them up at the first concert. 

 
Please reserve: 

________ adult 4-concert package(s) @ $90  $ ________ 

________ senior 4-concert package(s) @ $75 (age 65+)  $ ________ 

________ student package(s) @ $20 (full-time students ages 7+)  $ ________ 

 Total Ticket Amount: $__________ 

I am including an extra donation of: 

 $50 Friend 

 $100 Donor 

 $250 Patron 

 $500 Guarantor 

 $1000 Benefactor 

 Other $ ____________ 

Your support is much needed and appreciated!  Donation amount: $ _________ 

 

This donation is  in memory or   in living honor of:__________________________________________________ 
 name of honoree 

Payment:  check enclosed    please charge to my credit card (a $2 additional fee per transaction) Total $__________ 

                                     (Your check saves you the credit card fee!) 

 

Card number ___________________________________________ Exp date _____/_____/_____ 3-digit CVV#________ 

Signature  __________________________________________________________________________________________ 

All CMS donors at the $50 level and above are acknowledged in concert programs. 

Please print your name as you would like it to appear. 

Name(s) ___________________________________________________________________________________________ 

Address _____________________________________________________________________ZIP___________________ 

Email Address _____________________________________________________________________________________ 

Telephone _________________________________________________________________________________________ 

 Please update my address.  

 I/we wish to remain anonymous. 

 Volunteers are always warmly welcomed. If you would like to take a more active role in Chamber Music 

Society events, please check this box.  

 

Subscription bonus for Minnesota Public Radio members: Enclose your MPR member number with your CMS 

subscription payment, and you will receive an extra ticket.  MPR Member #:_______________________ 
 

Please send this form and your payment to:  

Chamber Music Society of St. Cloud, PO Box 205, St. Cloud, MN 56302 

Thank you! 


