
Yes, I wish to adopt a musician!

Name_ __________________________________________________________________  

Address__________________________________________________________________

City______________________________________ State_ ________ Zip________________

Phone_ _________________ E-mail____________________________________________

Musician you wish to adopt (Write name or type such as “soprano” or “violinist”):

________________________________________  

 For one concert:___________________________  or  For the season

CREDIT CARD PAYMENT INFO:

Card Type:	  VISA	  Mastercard	  American Express

Card Number___________________________________________________

Card holder’s Name_______________________________________________

Signature______________________________________________________

Please return this form to us via:

FAX:	 630-513-6131

MAIL:	 St. Charles Singers
	 311 N 2nd Street, Suite 201-B_
	 St. Charles, IL 60174

EMAIL:	kris@stcharlessingers.com


