
 

 
 
 

HOUSTON SYMPHONY 09/10 EXPLORER CONCERT 
 

 
School ____________________________________________________ 
 
Name_________________________________  Title _______________  
 
Address ___________________________________________________ 
 
   ___________________________________________________ 
 
Phone ______________________ Fax ________________________ 
 
Email _____________________________________________________ 
 
 
 
 
 
 Number of students @ $4.00: __________   Grade level(s)  
___________________ 
 
 Free adults per 10 children: __________ 
 
 Additional adults @ $5.00: __________ 
 
Please indicate your order of preference for the following performances by denoting 
1st, 2nd, 3rd etc.  We will accommodate requests in the order they are received.   You will 
receive confirmation by mail.  Send payments to Houston Symphony Education, 615 
Louisiana Street, Suite 102, Houston, TX 77002 
 
 
Tuesday, March 9, 2010 @ 9:30 am _____   
 
Tuesday, March 9, 2010 @ 11:15 am _____ 
 
Wednesday, March 10, 2010 @ 9:30 am _____  
 
Wednesday, March 10, 2010 @ 11:15 am ______   
 

Please fax this form to: 713-224-0453 


