
                     DONATION  
FORM 

 
                                       

 
Name ______________________________________________________________________________ 
 
Business Name ______________________________________ Phone (_____) __________________ 
 
Mailing Address _____________________________________________________________________ 
 
City ____________________________________ State ______ Zip __________________ 
 
E-Mail______________________________________________________________________________ 
 

 Check here if you do not want your name listed in the program 

 
DONATION: 
 
Name to List in Program: ______________________________________________________________ 
 

 Director $500 and above 
 Benefactor $300-$499 
 Patron  $100-$299 
 Sustainer $50-$99 
 Supporter $10-$49 

 
 

Donation amount:  $___________________________________ 
 

MEMORIAL DONATION: 
 
Name to List in Program: ______________________________________________________________ 

 
Donation is being made in memory of _____________________________________________________ 

 
Donation amount:  $___________________________________ 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

EVERETT CHORALE ASSOCIATION DONATION RECEIPT 
 
Date: ______________________________________________________________________________ 
 
Donated by (Name): __________________________________________________________________ 
 
Business Name: _____________________________________________________________________ 
 

  Check $ _____________ Check # ____________ 
 

Please enclose the top portion along with your check and mail to: 
Everett Chorale Association PO Box 485 Everett, WA  98206-0485      

 
The Everett Chorale is a non-profit 501(c)3       Our FEIN # is 56-2281899 

 
For more information about The Everett Chorale visit our website at www.everettchorale.org 
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