
Please print this form and
mail your gift to the address below.

Please also consider donating
directly from our website at

www.churchmusicconference.org

Donation Amount $ ______________

Church/Institution Name _________________________________________________

Contact Person's Name _________________________________________________

Mailing Address ____ ___________________________________________________

   _______________________________________________________

      City ______________________________________

   State ______________ Zip Code _______________

Phone Number _______________________________

E-mail ______________________________________

I would like to support: (check one)
____ The Tallahassee Church Music Conference in general 

____ A specific workshop or event (please specify): _________________________________

I prefer to make my donation by:
____ Check (please make checks payable to “Tallahassee AGO”)

____ Credit Card (please enter information below)

____ American Express ____ Discover ____ MasterCard ____ Visa

Credit Card Number ________________________________ Exp. Date _________

Card Security Code ________

Signature ___________________________________________________________

Please mail your gift to:
American Guild of Organists, Tallahassee Chapter
ATTN: Church Music Conference 
P.O. Box 10057
Tallahassee, FL 32302

Thank you for your gift! We will contact you with information
about benefits and other information when we receive your donation.

http://www.churchmusicconference.org/

