
Name(s) as you would like to be listed:  __________________________  I wish to remain anonymous  ______
______________________________________  City:  ____________  State:  _____  Zip:  ________Address:  

Phone:  __________________________  Email:  _______________________________________
____  Check enclosed (payable to Crescendo Academy of Music)    
____  Credit Card  Visa/MC #  ___________________________________  Exp.  ________  Sec. Code  _____
Signature  _________________________________________

General or Designated Funds
______  Crescendo Academy of Music (General Fund)
______  Takeda/Thorne Memorial Fund
______  Kalamazoo Mandolin & Guitar Orchestra Fund
______  Levine Instrument Fund
______  Dezzie & Aughtery Lipsey Memorial Scholarship Fund
______  Ehrnstrom/Daniels Memorial Musician’s Fund

Giving levels:
______  Benefactor $1,000+
______  Patron $500 to 999
______  Sustaining $100 to 499
______  Friend up to $99

My employer, _________________________________, will match my gift. Enclosed are matching gift forms.
Mail to:  Crescendo Academy of Music, Epic Center, 359 S. Kalamazoo Mall, Suite 12, Kalamazoo, MI 49007

Epic Center, Suite 12, 359 South Kalamazoo Mall, Kalamazoo, MI 49007 
269/345-6664  /  information@crescendoacademy.com
www.crescendoacademy.com
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