
  �Check – Thank you!    
(Please make check payable to: Cleveland Orchestra Store)

  �Credit Card 
 MasterCard   Visa   Discover   American Express

Name as it appears on the card: 

_______________________________________________________

Account #_______________________________________________

Expiration Date _____________   Security Code ________________
(Last 3 digits listed on the back of credit card;  

for American Express, 4 digits listed on front of card)

Signature______________________________________________

3  Payment

Merchandise Order FORM

Need help with your order? Contact us at: (216) 231-7478 or TCOStore@clevelandorchestra.com

To order:
This form will assist  
you with your order.  
Please contact us for an 
exact total including tax 
and shipping.

By Phone
(216) 231-7478  
Tuesday - Friday,  
11 a.m. to 6 p.m. 

By Mail
Cleveland Orchestra Store,  
11001 Euclid Avenue, 
Cleveland, Ohio 44106 
(You will be contacted with  
the final order total, including 
tax and shipping.)

By Email
Use Adobe Acrobat Reader®  
to fill in this PDF form. Save  
the completed form and  
email it as an attachment to  
TCOStore@clevelandorchestra.com. 
(You will be contacted with  
the final order total, including 
tax and shipping.)

In Person
Cleveland Orchestra Store 
(Severance Hall)
• �Concert season hours: 

Tuesday - Friday,  
11:00 a.m. to 6:00 p.m.,  
plus before, during, and  
after concerts.

• �Summer hours:  
Tuesday - Friday,  
11:00 a.m. to 6:00 p.m. 
(Closed Saturday - Monday)

Blossom Music Center
• �Blossom Band Wagon Gift 

Shop – open during the 
Blossom Festival only, 2½ 
hours prior to the scheduled 
start of a concert and 1 hour 
after the concert ends.

• �Blossom Information and 
Merchandise Center – open 
during the Blossom Festival 
only (located just inside the 
entrance gates).

Questions?
Call (216) 231-7478 or email 
TCOStore@clevelandorchestra.com.

Patron Number (if available) ________________________________________________________________________________________

Name _____________________________________________________________________________________________________________

Company Name __________________________________________________________________________________________________

Address _________________________________________________________________________________________________________

City ____________________________________________________________   State _________________   Zip_________________________

Phone (Day) ____________________________________________________   (Eve.)_____________________________________________

Email ___________________________________________________________________________________________________________
We do not sell, rent, or trade email addresses. 

1  Ple a se  prov ide  your contac t  infor m at ion

SKU Item Description Quantity Price $ Extended $

______ _________________________________________________ ______ × ______ = _______

______ _________________________________________________ ______ × ______ = _______

______ _________________________________________________ ______ × ______ = _______

______ _________________________________________________ ______ × ______ = _______

______ _________________________________________________ ______ × ______ = _______

______ _________________________________________________ ______ × ______ = _______

Subtotal _______

*These will be calculated once your order is received. You will  
be contacted with the total before your order is processed.

Tax* _______
Shipping* _______

Total* _______

2  T ell  us  the  i tems you 'd  l ike  to purcha se

My order is a gift:    No   Yes, please ship to:

Name __________________________________________________

Company Name _________________________________________

Address ________________________________________________

City____________________________________________________

State ______________   Zip ________________________________

Phone (Day)_____________________________________________

My order needs to arrive by:_ _________________________

4  Spec ial  Instruc t ions

Th  e  C l e v e l a n d  O r ch  e s t r a
F R a n z  W e l s e r - M Ö s t  M usic     D irector     
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