,F FIRELANDS
J | SYMPHONY
O ORCHESTRA

ENRICHING LIVES THROUGH MUSIC

DONATION INFORMATION

PLEASE ACCEPT MY:
[0 One Time Gift or [ Monthly Gift

IN THE AMOUNT OF:
[ $2,500 (Maestro) ] $1,000 (Maestro) [ $500 (Concerto)

[J $250 (Overture) [ $150 (Interlude) [ $50 (Sonata)

[J OTHER:$

DONOR RECOGNITION

L] I would like to remain anonymous. OR [ Please print my name in the program as:

Optional: J IN MEMORY oF: [ INHONOR OF: [ ON BEHALF OF:

[ Please notify my honoree of this gift: Address:
City/State/Zip:
Email:
PAYMENT
[J ENCLOSED CHECK OR MONEY ORDER [J CREDIT CARD
payable to: Firelands Symphony Orchestra call the office to pay over the phone at 419.621.4800

BILLING INFORMATION

First Name: Last Name:
Address: City/State/Zip:
Phone: Email:

[ Please sign me up for your email newsletter

Thank you for your donation. Please print and mail this form, along with payment
to: FIRELANDS SYMPHONY ORCHETSRA, 1 UNIVERSITY DRIVE, HURON, OH 44839
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