
	

	

	
Dr. William Morse, Music Director and Principal Conductor 

 
Donor Form 

 
Name:  ____________________________________________________________________________________ 
Address: Street:___________________________ City:___________________ State: _____ Zip Code: ________ 
Preferred Phone #: _____________________________  □Mobile  □Home  □Office 
Email Address: ______________________________________________________________________________ 
 
�  I wish to make a tax-deductible donation to the Jefferson Symphony Orchestra as follows: 
 

�  Please accept my check (#______) in the amount of $_______ issued to the Jefferson Symphony 
Association. 
 
�  Please charge my credit/debit card for (amount) $______________. 
 
 �  Visa  ☐  MasterCard  ☐  Discover ☐  Amex 
 
 Card #:_________________________    Security Code: ______ 
 Expiration Date: __________________ 
 
 Signature:  ___________________________ 
 Billing Name:  _________________________ 
 Billing Address (if different from above):  Street: _____________________________ 
      City: _______________________  State:  _______  Zip Code:  ______________ 

 
�  I wish to make a pledge of $__________ to be fulfilled by (date): __________. 
 

Pledge Signature:  ______________________ 
 
This gift is: �  In honor of _____________________________________________ 

�  In memory of ___________________________________________ 
�  Other ________________________________________________ 

 
� I request that this gift is an Enterprise Zone Donation.  Last 4 of SSN or entire EIN____________________ 
 
I wish to remain anonymous  �  Yes     �  No 
 
� List preferred name(s) for acknowledgment in concert programs: ____________________________________ 
 
� Please contact me by � phone, � email or � postal mail with additional information on planned giving or 
other ways to donate to the JSO.   
 
 


