
Name (as you wish it to appear in the program) ____________________________________________________________________________________

Address __________________________________________________________City_________________________State_________Zip________________

Telephone ___________________________________E-mail______________________________________________________________________

Total Pledge $____________  Amount Enclosed $____________  (Please make checks payable to Ashland Symphony Orchestra)

o Visa    o MasterCard    o Discover   o American Express     Card # __________________________________________  Exp. Date _____________

Signature _________________________________________________________________________________________________Date ______________
Donations (one-time and/or recurring) may be paid on-line. Visit http://tinyurl.com/donateASO to make your gift today!

Installment Giving Plan: Amount of donation $__________  per  o month    o quarter    o six months

Please remind me   o quarterly    o semi-annually    o annually by this date ______________.

o I am including an additional $______________ for the Change for Music Education campaign.

o I am interested in being a sponsor.

o Contact me with information on how to include the ASO in my estate plans.

Ashland Symphony Orchestra • 401 College Ave. • Ashland, OH 44805 • 419.289.5115 • E-mail: symphony@ashland.edu


