Donor Information:

First Name:

Last Name:

Email:

Address:

City: State:

Zip: Phone:

How would you like your donation listed?

[ Check here if you wish to remain anonymous

Support the FMMC:

[ General Operating Fund ........coooooovvvvvvvvvvvveeeeens S
[ Arioso Chorale FUNd .....ceeveeeeeeeeereeeereeeserrenne S
[J Avanti Orchestra Fund ..........coveveeveveeereceen S
[J Master Class & Coaching Fund...................... S

FMMC Student Competitions

Please specify a competition below:
[0 Piano (Stubbs, Henbest, Davis, Manos)
[ Strings (Gustave E. Johansen) ...........c.coc.ceeveevereverenenee
O Voice (Sue Goetz Ross)
O Woodwinds, Brass, & Percussion (Ross-Roberts).....
O Composition (Greenwood) S

Support the FMMC Foundation Competitions:

] General SUPPOTt ......ccvoevverreerrieneeriiins S
[ WIC PAano ....ccceeeeeeeeeeececnececeeeeseeeiineeeneeeens S
|:| WIC StINGS ... S
D WIC VOICE..cuiiiiiieieierieieeeeeteeetee et S
[ WIC Composition .........cccceveecveereereenecriernenes S

Johansen International Competition (JIC)..... S
p

Total Contribution........................... S

Is this contribution in honor or in memory of someone?
D Yes, in honor D Yes, in memory D No
If so, whom? (Include address for gift acknowledgment)

Name:

Address:

City: State: Zip:

Make your check payable to:
FRIDAY MORNING MUSIC CLUB, INC.

Return this form and your check to:

755 8th St NW, Washington DC 20001

To donate, as well as to learn more about ways
you can give, donor benefits, and FMMC'’s Planned
Giving initiatives, please visit

The Friday Morning Music Club, Inc. is a 501(c)(3) not-for-profit
organization. Donations are tax-deductible to the fullest extent of the law.


http://fmmc.org/donate
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