B

M Great Waters Music Festival

Annual Fund Campaign

< Yes, | would like to make a contributionof %

$10,000 and up = Conductor’s Circle
$5,000 = 9,999 = Founding Member
$1,000 = 4,999 — Benefactor
$500 - 999 — Patron
S100 - 499 - Sponsor
$10 - 99 - Donor

Name

Address

City State _____ Zip

Phone _

E-mail Address

My check for $ is enclosed.
Make checks payable to: Great Waters Music Festival

' Charge $ to my MasterCard or Visa

Card Number Exp. /

Date Signature

- My company will match my contribution.
Company Name

T would like my name included in the Great Waters
Music Festival Program to read as follows:

Examples: The Smith Family, Mary & Bob Smith, The Smith Company, eic,

'l 1 DO NOT want my name included in the Great

Waters Music Fesuval Program.

Cireat Waters Music Festival 15 a 501(c)(3) non-profit organization.
Your contribution 15 tax deductible to the fullest extent of the law.

Cireat Waters Music Festival
PO Box 488
56 North Main Street
Wolleboro, NH 03894-0488
(B03) 569-T710 (603) 569-TT15 (fax)
infoddgreatwaters. org



