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Fax Donation Form
Name

Billing Street Address

City




State




Zip

Day Phone Number


Evening Phone

Email Address

Amount of Payment:________________________

Description:______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 FORMCHECKBOX 

Please charge my:
Visa___
Mastercard___

American Express___



Name on Card:_________________________________________



Card Number:__________________________________________



Expiration Date:________________________________________



Signature of cardholder:__________________________________

 FORMCHECKBOX 

Yes, I would like to subscribe to the ETM quarterly newsletter via mail
 FORMCHECKBOX 

Yes, I would like to receive emails on ETM news and special events 

 FORMCHECKBOX 

I want my gift to be anonymous
************************************************************************

Office Use Only

Transaction recorded by:________________________________________________________________





Staff Name



Date

Education Through Music, Inc.  122 East 42nd Street.  Suite 1501.  New York. NY  10168
Tel: 212 972 4788. Fax: 212 972 4864. www.ETMonline.org


