
SUBSCRIPTIONS & 

Your subscription provides essential operating funds to start the season. 
Your donation supports programming and makes possible our ambitious 
outreach programs, including free admission for young people (21 & under) 
and area music teachers. 

FOR SUBSCRIPTIONS AND DONATIONS: 
Please fi ll out the form below and return in the 

enclosed envelope with your check made payable to BHCA.  
Mail to:  P.O. Box 140  �  Blue Hill  �  ME  �  04614   

Watch for our new website launching in early December - same address, new look! 
Soon, you will be able to make your donati on online: bluehillconcertassociati on.org

SUBSCRIPTIONS 
Each subscripti on enti tles you to four ti ckets, which can be used by one person to att end all four concerts 
or the ti ckets can be shared. Subscribers have the privilege of sitti  ng in the fi rst four rows, and both 
Subscribers and Donors are invited to att end special BHCA events.  Your ti ckets will be mailed to you. 

Total number of subscripti ons (One subscripti on at $120.00 includes 4 ti ckets) ___________________________ 

Total $__________________________ 

Additi onal ti ckets can be purchased at the door, or online at: bluehillconcertassociati on.org. 
As an ongoing commitment to educati on, we invite all those 21 & under to att end free of charge.

DONATIONS 
Donor Categories: Benefactor: $1000+  �  Sponsor: $500-$999  �  Patron: $200-$499  �  Friend: up to $199

I/We would like to make a donati on in the amount of $ _______________________________________________

�  I prefer to remain anonymous.     �  Please include my name in the printed list of donors by category. 

Name ____________________________________________________________________________________
                                                                                                       (As you would like it to appear in print)

YOUR INFORMATION 

Name(s) ________________________________________________________________________________________________________

Email ___________________________________________________________________________________________________________
         Email enables us to keep you up-to-date in the event of programming changes or cancellati ons. 

Phone  _________________________________________________________________________________________________________ 

Mailing address _______________________________________________________________________________________________

Town ____________________________________  State _________  Zip Code ________________________________________

Amount Enclosed (Total of Subscripti ons & Donati ons) ______________________________________________________  

We thank you for your support!

DONATIONS

BHCA is a nonprofi t 501(c)(3) organizati on and your gift  is tax-deducti ble to the extent allowable by law.


