JOIN OR RENEW TODAY!

DoNOR NAME(S)

ADDRESS

City / STATE / ZIP

PHONE / EMAIL

Here is my tax deductible gift of:
[1$35 []s60  []$120 []$250
[1$500 []$1000 []Other$

Ask if your employer matches donations!

[LIMy check is enclosed
i (Payable to All Classical Public Media)

0 VISA [ MasTeRCARD [ Discover
[J AMERICAN ExPRess [ DINERS CLUB

Card #:

Exp. Date:

LI 1 prefer to pay in monthly installments
I 1 prefer for my gift to be ongoing

i [J CREDIT CARD INSTALLMENTS
S monthly ($5 min. Fill in card info.)

[] AUTOMATIC CHECKING WITHDRAWAL
: S ___ monthly ($5 min. We will send you a form)

wawto: I %wa/

PueLic MEDIA,

515 NE 15'" AVE.
PORTLAND, OR 97232
503-943-5828

i [ Yes, I would like to receive eNews from All Classical



