Coetlk dAlene Youth
Committed to providing a quality orchestral experience for the youth of

" < h E S t f 4 North Idaho and to increase opportunities for musical arts expression
and education for its members.

THANK YOU for choosing to support classical music education through Coeur d’Alene Youth Orchestras.

Donor Information (please print or type)

Name

Billing address

City

State

ZIP Code

Telephone (home)
Telephone (business)
Fax

E-Mail

Donation Information
2011-2012 Donation amount:
Will your donation be matched by your company? ] Yes — Company

] No

Credit card type
Credit card number
Expiration date
Authorized signature

Acknowledgement Information

Please use the following name(s) in all acknowledgements:

I (we) wish to have our gift remain anonymous.

Signature(s)
Date

Please make checks payable to:

Coeur d'Alene Youth Orchestra
PO Box 3026
Coeur d’Alene, ID 83816



