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DONATION FORM

We hope you will consider becoming part of the CMSS Family of Supporters.  Please print out the form listed below and fax it to us at (413)788-7270 (Attn: Development Office), or if you prefer, send it to the School at:

The Community Music School of Springfield

127 State Street

Springfield, MA 01103

Amount of gift   $ _____________

Circle one:


Check enclosed


Visa/MasterCard/Discover/American Express


Credit Card number ________________________________ Expiration Date_________


Signature                 ________________________________

Name (please print) ________________________________ (as you wish it to be listed in our newsletter)

Street address
        _________________________________

City/town                __________________________________ State __________ Zip_________

Telephone               (          ) ___________________   Email _____________________________

Employee Match (Name/Phone) ___________________________________________________

Thank you for your consideration.

Please feel free to contact our Development Office with any additional questions.  You may reach us at (413) 732-8428.
