
 New subscriber
 Renewing subscriber. Must renew by 7/15/26
 Renew series for same seats
 Renew with the following changes:

If this is not available, I understand my present seat(s) will be retained.

PLEASE SEND ME INFORMATION ABOUT EVENTS AT LAWRENCE

I prefer:  Email  Regular mail

Payment Information

Series tickets total

Single tickets total

Handling fee $5.00

Tax-deductible gift to support 
Lawrence

GRAND TOTAL

Senior citizen = age 62 or older. All ticket sales are final. Tickets will be mailed after Labor Day. Tickets may not be refunded or exchanged. 
Artists and dates are subject to change. Discounts are available for Lawrence faculty, emeriti faculty, staff and students.  

Contact the Box Office at 920-832-6749 with questions or for more information. 

Faculty, Emeriti and Staff Order Form
CONTACT INFORMATION

�

�

�

Name ___________________________________________________________________________ 

Address ______________________________________________________________________________ 

City ________________________________________________________________________________________________ �

State _____________________________________________________________�ZIP ________________ 

Phone ________________________________________________________________________________�

Email ____________________________________________________________/8�,'BBBBBBBBBBBBBBBB 

CHECK ALL THAT APPLY

SINGLE TICKETS PRICES

Milwaukee Symphony Orchestra����04�2�26 - 2:30 p.m. (Memorial Chapel) ____ @ $15 ea. = ____

Christie Dashiell�11�06�2�26 - 7:30 p.m. (Memorial Chapel) ____ @ $15 ea. = ____

Billy Childs Jazz Chamber Ensemble ������2�26 - 7:30 p.m. (Memorial Chapel) ____ @ $15 ea. = ____

�Kings Return�02��6�2�27 - 7:30 p.m. (Memorial Chapel) ____ @ $15 ea. = ____

Dreamers’ Circus 04�05�2�27 - 8 p.m. (Stansbury Theatre) ____ @ $0 (free) = ____

The Westerlies 04�30�2�27 - 7:30 p.m. (Memorial Chapel) ____ @ $15 ea. = ____

ArtsTHE
PERFORMING

at Lawrence
2026-2027

Ticket Totals

MAIL COMPLETED FORM TO
Lawrence University Box Office 
711 E. Boldt Way, Appleton, WI 54911-5690

 Check enclosed payable to 
  Lawrence University

Check #___________________ Amount $________

CHECK

CREDIT CARD

 American Express  � � � � � � � � � � �MasterCard � � �      Visa             Amount $__________�

Name of cardholder (please print) ____________________________________________�

Account number __________________________________________Exp. date_________�

Cardholder signature _______________________________________&99BBBBBBBBBBBBBB



Main Floor

Balcony Balcony

Center Balcony

Chapel Stage
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