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Saturday, May 10,2003 
8:00 pm • Unity Church 

927 Wertzville Road • Enola
One mile east of 1-81, on the left-hand side of Wertzville Road

Tickets $ 15
(More if you can, less if you can't)

Students 18 & under, & Seniors 65 & over, $ 5
Babes in arms, free

For More Info 717-234-4825
Or email info@cpwchorus.org 

Or see our web site 

www.cpwchorus.org 

mailto:info@cpwchorus.org
http://www.cpwchorus.org


The Central Pennslvania Womyn’s Chorus brings together 
a diverse group of women, united by the joy of singing, to 
celebrate and empower women, and to affirm a positive 

image of lesbians and feminists

Yes! I want to support our womyn’s chorus!
□ Please send me tickets as indicated below

□ I cannot afford regular admission and am enclosing 
what I can (BE SURE to indicate number of tickets and 
amount paid in the box)

Kind No. Price Subtotal
General Admission $15 $
Students 18 & Under $5 $
Seniors 65 & Over $5 $

Total $

□ I am making a (tax-deductible) contribution:
□ A monthly pledge of $_____ until further
notice (list credit card info below) — $5 
minimum, please
□ $500 or more (“benefactor”) CJ $100+ (“sponsor”)
□ $50+(“donor”) CJ $25+(“contributor”) 4
□ under $25 (“friend”)
Write name(s) below as you want it to appear in 
program (otherwise, we will take it from your 
check), or CJ check here if you prefer not to be 
listed in the program

CJ Check enclosed for a total of $_______, OR
CJ Charge my VISA

Card no.________-________ -________ -________
Exp. date____ -___
Signature_________________________________
(put name and address below)

□ I’d like to sing.
I would like to help with:

CJ Selling tickets CJ Fund-raising activities
CJ Concert production

O Put me on the mailing list and keep me posted on 
concerts and other activities.

PLEASE PRINT LEGIBLY:
NAME______________________________________
ADDRESS___________________________________
_______________________________ZIP:_________  
PHONE _____________________________________
Clip and mail to: Central Pa. Womyn’s Chorus
P.O. Box 60426 • Harrisburg, PA 17106-0426
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