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2009-2010 Educational Concert Series 
REGISTRATION FORM 

Please print clearly 

School Name: ________________________________________   Today’s Date: _____________ 

Address: _____________________________________________   County:  ________________  

City: __________________________________  State: ____________  Zip: ________________  

School District: __________________________________   Grade(s): _____________________ 
           (Must be grade 3 and up) 
 

 Public    Private    Charter    Homeschool      Other: ______________________     
 

Contact Name : _________________________________________________________________ 

 

School Phone: __________________________   Cell Phone: _____________________________ 
 

Fax: ______________________  Email: _____________________________________________ 
 

OFFICE USE ONLY: 
       Received 

 

Entered in Registration 
 

        Sent Confirmation 
       

         Payment Received 
 

                             Ticket 

Please select 2 concert times in order of preference 
 

“An Instrumental Safari” 
Thursday, November 5, 2009   10:00 am   11:15am 

Friday, November 6, 2009           10:00 am   11:15am  
 

 

“Mighty Melodies” 
Wednesday, May 5, 2010     10:00 am   11:15am 

Thursday, May 6, 2010           10:00 am   11:15am  

Friday, May 7, 2010            10:00 am   11:15am  
 

 

INTENDED FOR GRADES 3 AND UP. Based on availability, the DSO 

reserves the right to limit the number of seats, and to change, cancel or 

reschedule attendance as needed. Programs and dates are subject to change. 
 

Number of student seats requested:   ______ 

Number of wheelchair accessible seats requested: ______ 

Number of chaperone seats requested:   ______ 

Total number of seats requested:   ______ 
 

Transportation: 

Anticipated number of buses:     ______  

Anticipated number of cars:     ______ 

Tickets for ECS are $6.00 

each for students, 

teachers and chaperones. 

A Payment Form will be 

mailed to you once we 

receive your registration 

form.  Payment is due no 

later than one month before 

the concert. 

Please return form to: 

DSO Box Office/ ECS 

3711 Woodward Ave. 

Detroit, MI 48201 

Attn: La Heidra Marshall 
 

Or fax: (313) 576-5109 


