DONOR FORM

For the benéefit of:
"Remember the Paramount - The Next Generation”
Concert

Type of donation: | Cash DProducT DServices ] Party
Value: $ Cost(If Different): $

No. of Attendees:

Location(Only for Party/Events):
Donor and/or Company Name:
Company Website URL:

Address:
City: State: Zip Code: ST Q

Donor/Contact Name: O‘_:t

Donor/Contact E-Mail: 2 D l ,

2:00 pm
Donor/Contact Phone: Lilbert \_
. o Circle
Donation Expiration: Theatre
Donation Description: —l_l—l_l;ll_l:r
[0 No goods or services were given to the donor for this
donation
[J Goods or services were received by the donor valued at:
Q. .

Donations to the ISO or CICATOS are tax deductible for value, value less cost, or / Zéémtéd b—‘( °
value less goods or services received, whichever is less

Credit Card Information (Cash Donations Only) IMDIAMAPOLIS SYMPHOMY ORCHESTRA

Name on Card Zip ASSOCIATION

Card Number: CVV # PECIPLE WITH PASSION FOR MUISH

Expires:  Month: Year:
Donor Signature: Title: : :

‘cicllaTos,

Solicitor Signature Phone o
Please return this form to: CENTRAL NDIANA CHASTER
Mrs. Susan Due Email: susanldue@aol.com AMERICAN THEATRE ORGAN SOCIETY

1702 Pathway Drive North Donations can be made by phone by
Greenwood, IN 46143 calling Mrs. Due at 317-502-1011
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