
Step 1:  Donor Information

Step 2:  Gift

Step 3:  Method of Payment

c I would like to make an additional gift of $__________________ to the WCO’s Endowment Fund.

c I would like to receive information about planned giving options

Total Gift:  $ __________________________________

 c  $150 Friend   c $300 Member c  $500 Associate

c $1,000 Advocate c $2,500 Ambassador c  $5,000 Leader c $_____ Other

c  $50 Supporter

I would like to make a gift to the Wisconsin Chamber Orchestra in the amount of:

c  Check enclosed, payable to Wisconsin Chamber Orchestra

c  Please charge my credit card:    c  Visa     c  MasterCard

Account #: ______________________________________________________ Exp. Date: ________________

Signature: ________________________________________________________________________________

c I would like to make a donation of stocks and/or securities, please contact me with details

  Monthly Music Makers
  The Wisconsin Chamber Orchestra’s Monthly Music Makers program is an easy 
  way to make a gift!  Each month, an amount you specify will be automatically 
  transferred from your account to the WCO.
 
  Financial Institution Name: ________________________________________________________________ 

  I/we authorize the Wisconsin Chamber Orchestra to initiate debit entries in the amount of 

  $_______ per month to my/our   c  Checking     c  Savings    

  This authorization is to remain in full force and effect until the Wisconsin Chamber Orchestra has received  
  written notification from me (or either of us) of its termination.  This notification must be received in 
  such time and manner as to afford the Wisconsin Chamber Orchestra and the above financial institution a 
  reasonable opportunity to act on it.

  Signed: _____________________________________________  Date: ______________________________

Address ___________________________________________________________________________

City __________________________________________State ___________ Zip __________________

Name(s) ________________________________________________________

Program Book Listing _________________________________________________________
                                                                        (For gifts of $50 and above)

Please designate my gift  c  in honor, or   c  in memory of:  ___________________________________________

A little each month
goes a long way!

$5/month = $60/year

$15/month = $180/year
$30/month = $360/year
$50/month = $600/year
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