
Name ________________________________________  Phone _______________________

Address ___________________________________________________________________  

City ______________________________  State __________ Zip _____________________

E-mail _____________________________________________________________________

  Your gift qualifi es as a tax-deductible contribution to the full extent of the law.  Contributors will be included
    in the annual listing of the SAI Symphony Society donors.

Does your employer match your donation? We will be happy to submit the required paperwork.  

 

 Founder ($25,000 or more annually)  Soloist ($500-$999 annually)

  Publisher ($10,000-$24,999 annually)   Performer ($100-$499 annually)

  Composer ($5,000-$9,999 annually)  Friend ($1-$99 annually)  

  Conductor ($1,000-$4,999 annually) 

Enclosed is my gift of $ ______________________  (checks payable to SAI Philanthropies, Inc.)

I wish to make a contribution using my credit card.      One-time contribution         Please charge $_________/monthly.  

 Please charge my:        Visa            Mastercard             Discover             American Express
      

     Card Number _____________________________________________________________     Exp. Date _________________

           Signature _________________________________________________________________________________________

Yes!  I want to be a member of the SAI Symphony Society!

 
 

Please mail completed form to: Sigma Alpha Iota Philanthropies, Inc.
One Tunnel Road
Asheville, NC  28805 

I wish to join as a 

Friend ($25-$99 annually)
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