
I/we wish to contribute to the Marcella Sembrich Memorial Associationat the following level:  

mOvation	 $2,000 and above	 mConcerto  $200 and above	 mBusiness	 $50 and above

mEncore	 $1,000 and above	 mSonata	 $100 and above	 mINdividual	 $40 and above

mCadenza	 $500 and above	 mFamily	 $70 and above	 mSenior citizen/	 $35 and above
				       Student

This contribution is for:	 mNew Membership mRenewal Membership mGift Membership

			   mAdditional Donation mAnnual Appeal mMemorial Donation mOther__________________________

I/we wish to make this gift min memory of  min honor of___________________________________________________________

Please notify the following of this gift:

Name: __________________________________________________________________________________________________

Address: ____________________________________ City: _______________________ State:________  Zip Code: ___________

mI/we would like this gift to remain anonymous 

Name: __________________________________________________________________________________________________
               (as you wish it to appear in print)

Address: ____________________________________ City: _______________________ State:________  Zip Code: ___________

mMy check in the amount of $___________________ is enclosed. Please make Checks payable to MSMA, Inc. 

mPlease charge my credit card for $___________________  mVISA   mMasterCard   mAmEX   mOther (___________________) 

Acct # ___________________________________________________________   Exp Date: ______________________________   

Signature________________________________________________________________________________________________

Please mail to: Marcella Sembrich Memorial Association, Inc. | P. O. Box 417 | Bolton Landing , NY 12814   Thank you for your support!


