% I'd like to support the Norfolk Festival

MY CONTRIBUTION IS:

LJ¢5000 [1¢2,500 [I$1,000 LIJ$500 [I$250

I WOULD LIKE TO CONTRIBUTE TO THE MUSIC SHED RESTORATION:

Please chargemy [ | VISA [JMC [JAMEX OR

[] My company will offer matching funds. COMPANY NAME

[] I AM INTERESTED IN HEARING MORE ABOUT PLANNED GIVING

Contributions $50 and above will be acknowledged in the Concert Program. Your
contribution is tax deductible to the full extent allowed by law.

L1 $100 [1$50 [J Other $

$

[] My check is enclosed (Payable to Norfolk Chamber Music Festival).

NAME(S) AS YOU WISH TO BE LISTED IN CONCERT PROGRAM  (please print)
NAME AS IT APPEARS ON CREDIT CARD Please return this form to:
Norfolk Chamber Music Festival
_ _ - o ¥ PO Box 208246

CONTRIBUTIONS CREDIT CARD NUMBER

EXPIRATION DATE

New Haven, CT 06520

Questions:

SIGNATURE DATE

( ) ( )

Call: 860.542.3000

HOME PHONE DAY PHONE

EMAIL ADDRESS

MAILING ADDRESS

Securities may be transferred as follows:
c/o The Northe

Yale Summer School of Music/Norfolk Chamber Music Festival

rn Trust Company

Trust Department

DTC No. 2669

Yale’s tax identification number is 06-0646973

Please contact James Nelson, General Manager, to indicate the donor’s name and let us know the number and type of security being transferred.

Email: james.nelson@yale.edu
Tel: 203.432.8779 (Direct); Fax: 203.432.2136 (September - M
Tel: 860.542.3000; Fax: 860.542.3004 (June - August)

ay)



