
 

2026/2027 “We Always Swing”® Jazz Series Season Ticket Order Form 

NAME __________________________________ EMAIL:______________________________ 

         □ Please Add Me To E-Mail List. 

ADDRESS:_____________________________________ PHONE: ________________________ 

“All-In” Reserved: Level 1 ____ ($710) Level 2 ____ ($665) Level 3____ ($570) TOTAL $_______ 
 

“All-In” GA:            Level 1 ____ ($680) Level 2 ____ ($635) Level 3____ ($540) TOTAL $_______ 
 

Season Ticket:       Level 1 ____ ($525) Level 2 ____ ($480) Level 3 ____ ($385) TOTAL $______ 

 

Student Season:   Level 1 ____ ($305) Level 2 ____ ($235) Level 3____ ($175) TOTAL $_______ 
 

SEASON TICKET SEATING PREFERENCES 
SEE “TICKETS” TAB/VENUE MAPS @ WeAlwaysSwing.org 

Murry’s:  □Matinee/3 p.m. □Evening/6:30 p.m. □Bar □Table – Preferred Locations: ___,____,_____ 

Mo. Theatre -  Level 1: □ Floor  □ Balc. · □ L  □ C □ R -- Level 2/3:  Floor □ L  □ C  □ R 

All other District concerts are GA - General Admission 
 

SPECIAL EVENTS: [Included In “All-In” Pricing] 

Sun., 8/23 – Season #32 Kick-Off feat. COJO @ The Roof ______tickets @ $30 TOTAL $_______  

Sun., 12/13 – M@ Wilson’s Tree-O [Location TBA]  ____ Res. tix @ $50 _____  GA @$30 ____ TOTAL $_____ 

 

“Left Field” Series [4 Shows] [Included In “All-In” Pricing] Reserved $105  ___   GA $95  ___  TOTAL $____ 
_______________________ 

 

YES! HERE’S MY DONATION/PLEDGE… I would like to help the Jazz Series reach the 
2026/2027 “Top It Off!” Individual Donor Goal! 

□ TODAY’S GIFT $________   □ MY DECEMBER GIFT during CentralMoGives $__________  

□ SPLIT MY GIFT. I am pledging $ _________ TODAY AND $_______ in DEC./CentralMoGives.  
□ OR RECURRING MONTHLY GIFT OF $__________ Beginning _____/ _____ /_____ 

___________________________ 

PAYMENT INFORMATION: □ CREDIT CARD  □ CHECK 

TICKET TOTAL: $__________ + TODAY’S DONATION: $ __________ = TOTAL DUE $__________ 

CARD #________________________________________    EXP. DATE_____ /_____   CVV_____ 

BILLING ADDRESS:______________________________________________________________  

PLEASE PUT MY TICKETS IN THE MAIL □    I’LL PICK THEM UP AT JAZZ SERIES OFFICE □ 
Please Make Checks Payable To: “We Always Swing” Inc. Mail To: 21 N. Tenth St., Columbia, MO 65201.                                     

573/449-3009. ● Email: info@wealwaysswing.org 
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