OO0OO0OO0OO0OO0Oo0OoOoo O OO0O0O0OO0O0OO0OoQoo O

OO0ODOO0OO0ODoOoOoOo O

cho

Singers

Makinga

Difference

Presto

Vivace
Allegro
Accelerando
Moderato
Adagio
Andante
Largo
Rubato

Lento

orusforag
v o

Singers
Makinga
Difference

Presto

Vivace
Allegro
Accelerando
Moderato
Adagio
Andante
Largo
Rubato

Lento

Singers
Makinga

Difference

Presto

Vivace
Allegro
Accelerando
Moderato
Adagio
Andante
Largo
Rubato

Lento

rusfora o
2,
’ﬁ:, with a contribution at a level listed below:

You are invited to support A Chorus for a Cause
with a contribution at a level listed below:
(please check one) Thank You.

Return Donation to: A Chorus for A Cause
PO Box 35924 - Canton, OH - 44735

$10,000 & above
$ 5,000 - $9,999
$2,500 - $4,999
$ 1,000 - $2,499
$ 500 - $999

$ 250 - $499
$ 100 - $249
$ 50-$99
$§ 25-%49
$ 25
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You are invited to support A Chorus for a Cause
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Please complete the information below:
Name (as you would like it listed in our program book)

Address

City State Zip

O Check here if you wish your gift to remain anonymous.
O I would like to privately discuss a major contribution.
O I would like my donation to be IN HONOR OF:

O I would like my donation to be IN MEMORY OF:

Method of Payment

e Enclosed is a check for $
(payable to A Chorus for A Cause)

® Charge my: [ Visa [ Master Card in the Amount of $
Card No. Exp.

Signature

Visit us on the web: www.achorusforacause.org
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