
Yes, I would like to support Northwest Community Music Academy 
□ $1000 □ $500 □ $250 □ $125 □ $75 □ $25 □ other__________ 

□ Enclosed is my check made payable to Northwest Community Music Academy 
Or 

□ Please charge my credit card the lump sum of $_____________ 

□ Or in ten monthly installments of $_________________(transaction will take place on the 15th of each month) 

 □ Visa □ Mastercard  
Card Number:           Expiration Date:         /   
Signature of card holder:           
Name as it appears on card:           
Billing address of card holder:            
City:        State:   Zip:     
 
Please fill out the information below as you would like it to appear in our Thank You List to supporters: 
Last Name:         First Name(s):      

□ I/We prefer to be listed as anonymous 
□ Please send me the NCMA e-mail newsletter, my e-mail is:         
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