
NOTES Campaign 2017 
   ~  DONATION FORM ~ 

$100 $75 $50 $25 $ 

Yes!  I want to help the EYSO. Here’s my special gift! 
 

Please check the form of payment: 
     ☐  My check is enclosed, payable to EYSO (Check #: ____________ Date: ____/____/____) 
     ☐  Please charge my credit card ($25 minimum – please print clearly) 
     ☐  My company participates in a matching gifts program.  

Full Name on credit card: __________________________________  VISA    MC    DISCOVER    AMEX 
 

Credit Card Number: _____________________________________  Expiration _____/_____ (mm/yy) 

                                                                       4 Digit Code (AMEX front of card) or 

Signature: ______________________________________  3 Digit Code (back of card): ________  
 

Credit Card Billing Address: _____________________________________________________________    
                                               Street    City  State Zip  
 

The Elgin Youth 
Symphony  

Orchestra is a  
501(c)(3) All gifts 

are tax deductible, 
as allowed by law. 

 

Name: _______________________________________________________________    
               (As you would like it to appear in our printed program insert)   <or>   ☐  Please list this donation as “Anonymous”  
 

Address: _____________________________________________________________ 
 

City, State, Zip: ________________________________________________________ 
 

Phone: __________________ Email: ______________________________________ 
 

Please Print Clearly! 

☐ Yes! Please send me the EYSO Newsletter. I want to know how my donation is making a difference for EYSO. 

Name:  

Ensemble:  
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