I/we wish to contribute to the MARCELLA SEMBRICH MEMORIAL ASSOCIATION at the following level:

OOVATION $2,000 and above QOCONCERTO $200 and above OBUSINESS $50 and above

OENCORE $1,000 and above OSONATA $100 and above OINDIVIDUAL $40 and above

QOCADENZA $500 and above OFAMILY $70 and above OSENIOR CITIZEN/ $35and above
STUDENT

This contribution is for:  ONew Membership ORenewal Membership OGift Membership
OAdditional Donation OAnnual Appeal OMemorial Donation OO0ther

I/we wish to make this gift Qin memory of Qin honor of

Please notify the following of this gift:
Name:
Address: City: State: Zip Code:

Ol/we would like this gift to remain anonymous

Name:
(as you wish it to appear in print)
Address: City: State: Zip Code:
OMy check in the amount of $ is enclosed. Please make Checks payable to MSMA, Inc.
QOPlease charge my credit card for $ QVISA OMasterCard OAmEX QO0ther ( )
Acct # Exp Date:
Signature

Please mail to: Marcella Sembrich Memorial Association, Inc. | P. 0. Box 417 | Bolton Landing , NY 12814 THANK YOU FOR YOUR SUPPORT!




