
Name(s) ___________________________________________________  

Address ____________________________________________________  

City ______________________________  State ______ Zip _________  

Home Phone ________________________________________________    

Cell phone __________________________________________________  

Email address ___________________________________________________  

Donor Information (Please print) 

Name(s) ___________________________________________________  

Address ____________________________________________________  

City ______________________________  State ______ Zip _________  

Home Phone ________________________________________________    

Cell phone __________________________________________________  

Email address ___________________________________________________  

Donor Information (Please print) 

Donor Categories: 

Director’s Club ($1000+) 

Patron ($500-999) 

Benefactor  ($250-499) 

Associate  ($100-249) 

Friend (up to $99) 

Name(s) ___________________________________________________  

Address ____________________________________________________  

City ______________________________  State ______ Zip _________  

Home Phone ________________________________________________    

Cell phone __________________________________________________  

Email address ___________________________________________________  

Donor Information (Please print) 

 

839 Main St.  

Suite 540 

Lafayette, IN  47901 

765-429-5151 
lafayettemasterchorale.org 
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Lafayette, IN  47901 

765-429-5151 
lafayettemasterchorale.org 

 

 

 
 
 
 
 
 

   

    
   Card #  _______________________________________________________  
 
   Exp. Date  ______  / ______       Code    __________  
 

   Signature    __________________________________________________  

Thank you for your support! 

Payment Method: 

  A check made payable to the LAFAYETTE MASTER CHORALE is enclosed 
  Charge to the following credit card:   VISA   Master Card   Discover   AMEX                                        
  

Remember your gift is tax deductible! 

  
  Annual Budget   Lafayette Children’s Choir    Goodson Fund   

     $50    $125    $200    $500    $1,000   Other $_________ 

TOTAL GIFT  $_____________ 

We would like to  support the  LAFAYETTE MASTER CHORALE & CHILDREN’S CHOIR 

 by making the following contribution: 

For Office Use 

Check No. ________   Matching Gift __________  Received  _________ 

Donor Categories: 

Director’s Club ($1000+) 

Patron ($500-999) 

Benefactor  ($250-499) 

Associate  ($100-249) 

Friend (up to $99) 
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Benefactor  ($250-499) 

Associate  ($100-249) 

Friend (up to $99) 
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