SN

I would like to help the Festival Choir provide excellent choral performances with a gift of
U $1,000 Q $500 Q $250 Q5100 Q $50 U Other

This gift is being given U In honor of U In memory of

U Check payable to the Festival Choir is enclosed

U Please charge my MasterCard/Visa # exp. /|
Signature

Name(s)

Address

City State Zip

Phone E-mail

In all donor recognition lists and materials,
O Please list me/us as (if different from above)
Q I/we prefer to remain anonymous.

Please mail your donation to
Festival Choir of Madison
5610 Medical Circle, Suite 15
Madison, WI 53719

Thank you for your support!

The Festival Choir, Inc. is organized as a 501(c)(3) not-for-profit corporation, and your donation is tax-
deductible as provided by law.

608.274.7089 » www.festivalchoir.org



