
	 	 	 	 	
Please accept my tax-deductible contribution in the following donation category:

	   		  General Operating Fund	 $______________________
	
			   Scholarship Fund		  $______________________
	
			   Endowment Fund		  $______________________
			 
			   Funded Chair			  $______________________

Name (as you wish it to appear in the concert program)  _______________________________________________

Address ________________________________________________________________________________

City ________________________________________State _____________Zip ______________________

Phone ___________________ E-mail ________________________________________________________

						              Total Amount Enclosed: $_________________________		
	
	 CHECK ENCLOSED - PAYABLE TO: Kishwaukee Symphony Orchestra  (Your cancelled check is your receipt)

	 PLEASE CHARGE MY VISA or MASTERCARD

		  VISA		  MASTERCARD  #____________________________________________EXP_____________

  _________________________________________________________________________________________________________
  SIGNATURE HERE  (I authorize the total amount above)

Please print out this form, fill it out, and mail it to:

Kishwaukee Symphony Orchestra
P.O. Box 310

DeKalb, IL 60115

All persons supporting the orchestra will be listed in the season program unless otherwise requested. Your cancelled check is your receipt.
If there is an error, please contact Amanda Nelson, the KSO Manager at 815-756-3728 or e-mail at: contact@kishorchestra.org

Thank You For Supporting Your Community Orchestra!

Donation Form

Kishwaukee Symphony Orchestra
P.O. Box 310

DeKalb, IL 60115


