
Please accept my tax-deductible gift in the amount of:
q $2,500   q $1,000   q $500   q $350   q $200   q $100   Other: $_______

Name _____________________________________________________________

Address ___________________________________________________________

City _________________________State _________ Zip  ____________________

Preferred Phone  ____________________________________________________

Email _____________________________________________________________

Credit Card Information:

 q Visa     q Mastercard     q Discover     q American Express

Card Number ___________________________________________

Expiration Date ______/______   CVV ________________________

Signature ______________________________________________

I Support OSQ!

q I enclose my check payable to the Oratorio Society of Queens.          q Charge my gift to my credit card (below).

q Please charge my credit card $ _________ each month through ____/____/____ (date).

q My company ___________________________  will match my gift of $ _________. 

q Please send me information about becoming a Legacy Listener.

Please return to: Oratorio Society of Queens  •  50 Ascan Avenue, Room 105, Forest Hills, NY 11375  •  (718) 279-3006

BENEFACTOR
 $500 - $999

DONOR
 $250 - $499

CHAMPION 
$2,500 +

SPONSOR
$1,000 - $2,499

CONTRIBUTOR
 $100 - $249

Contributors will be acknowledged in Oratorio Society of Queens’ concert programs in the categories listed:

Thank You for Your Donation!

This gift is   q In memory of    q In honor of ___________________________________________________________

Contact Name ____________________________________________________________________________________

Address __________________________________  City ___________________ State ________ Zip______________

Preferred Phone __________________________________  Email _________________________________________

FOR OFFICE USE:

CK# _________________

DATE OF CK ___________

DATE RECD ___________


