
 

 

 
 
 
 

To make a tax-deductible contribution, please complete this form and 

return it to: 

 

Six String Concerts 

P.O. Box 9330 

Columbus, Ohio 43209 
 

 

About You: 

 

_______________________________________________ 
Name (please print as name appears on credit card) 
 
_______________________________________________ 
Street Address 
 
_______________________________________________ 
City State Zip 
 
(_______) _________________________________  
Phone Number 
 
___________________________________@__________________________________ 
E-Mail Address 
 
 
Method of Contribution: 

 
____ Check (Enclosed) ____ Credit Card ( __ Visa __ MasterCard) 
 
_____________________________________         ______ /______ 
Credit Card Number     Exp. Date 
 
_______________________________________ 
Cardholder Signature  
 
 

Level of Contribution:  

 

Amount $ _________________ 
 
 
Thank you for your support. 

Don’t forget to check with your employer about matching contributions 

 


