
t h e  V i r g i n i a  C h am b e r  O r c h e s t r a ’ s 
5 0 th a n n i v e r s a r y  C e l e b r a t i o n 

Kindly respond by October 15, 2021

Name(s):________________________________
Address: _______________________________
_______________________________________
Phone: _________________________________
Email: __________________________________

Individual tickets at $200 each totalling $_______
Please seat me with:  
_________________________________

I  wish to be a V IP Supporter with V IP 
Seat ing and Gala Program recogn it ion !

Table Sponsor for 8 at $2,500

Half  Table Sponsor for 4 at $1,250

VIP Individual tickets at $250 each totalling $____
Please seat me with:  
_________________________________

Not able to attend but donating to the VCO
$________________

☐

☐
☐
☐

☐

Gala



My check is enclosed for $_________ 
payable to the VCO

Please charge my credit card

Visa    Mastercard    American Express 
(Check One)

Name on Card:_____________________
Card Number: ____________________ 
Exp Date: ________________________
CVC Code:________________________
Billing zip code:____________________ 
Amount charged:$  __________________
Signature: ________________________

The VCO is a 501(C)(3) organization.  
Donations are tax-exempt.

Please return this card and payment  
by October 15, 2021 to:

Douglas C. Lovejoy 
1305 Stone Meadow Way 

Vienna, VA 22182

Covid Vaccine Required by Capital One Hall

☐

☐
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