the Thank you for donating to
Chase the Music

a | wish to support Chase The Music with a one time gift of $
(W | would like to make a donation of $ to be paid each:
___month ____quarter _____yearfor ____ occurrences or U until canceled.
Name
Address
City State Zip

Phone: 0 Home O Work O Cell

E-mail

U Check U MasterCard U Visa U American Express U Discover

Card Number Expiration Date

Cardholder name CSvV

Matching: To have your gift matched by your employer, please check one of the following:

U Printed form enclosed Q | will initiate on company web site. Company’s hame:

| wish to designate my gift 4 In honor of : 1 In memory of:

U Please keep our gift anonymous.

U Contact me about legacy giving.

Thank you for your support. Please call with questions or for additional information.

Signature: Date:

Please mail the completed form and credit card info or check to:

Chase the Music
2071 Rowell Dr.
Lyons, CO 80540

2071 Rowell Dr. 347-MUSIC72 info@chasethemusic.org
Lyons, CO 80540 347-687-4272 www.chasethemusic.org



