Donor Name:
Address:
Phone: Member #: Email:
Are you making this gift on behalf of your Chorus or Region? U Yes 1 No
If YES, please provide the information requested below for appropriate designation.
Chorus Name: Region Name:

Please complete the information below for ALL GIFTS:

Optional: & In memory of: or I:l In honor of:
U This gift is anonymous

Donation Dedication Message and/or additional donation information:

For recognition purposes, please list my/our name as follows:

Donation Amount: Date:

METHOD OF PAYMENT

ONLY SUBMIT CREDIT CARD PAYMENT VIA FAX, PHONE OR POSTAL MAIL

[J Credit Card *CC payment only acceptable via postal mail, fax or by phone.

] Check Enclosed [JVisa [JMasterCard [ Discover Card [J Amex
(Please make payable
to Sweet Adelines Card Number: Exp Date:
International)
CVV:
Print Name:
Signature:

Please designate my gift to the following program:
U Scholarship Fund U Education Fund [ Young Singers Fund U Greatest Need Fund (this is an unrestricted gift)

Ways to Give:

o Text: Text the word “SUPPORT” to 1-918-992-4838 (U.S. phone numbers only).
e Online: visit www.sweetadelines.com/give

o Phone: Call International Headquarters toll-free at 1-800-992-7464.

o From your IRA: Please email Chief Philanthropy and Administrative Officer Susan Smith, susan@sweetadelines.com,
or contact your IRA administrator directly.

o Mail: mail check and the enclosed form to International Headquarters:

Sweet Adelines International « Attn: Finance Department « 9110 South Toledo Ave. « Tulsa, OK 74137

Please note Sweet Adelines International is a non-profit, 501(c)(3) organization, tax ID number 73-0677658 and that donations
are deductible to the full extent of the law.
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