
 

2012 Annual Fund Gift Form 

Thank you for supporting the Columbus Symphony.  Your support is imperative to the continued vitality of the Columbus 

Symphony and we are deeply grateful for your generosity.  The CSO fiscal year runs concurrent with its concert season.  

Gifts pledged between September 1, 2011 and August 31, 2012 will be recognized in the 2012 Fiscal Year.  
 

Donor Information 

 
 

Donor Name: ___________________________________________________________________________ 
       � I/We wish to remain anonymous 

 

Contact: ___________________________________________________________________________ 
(if Business) 
 

Address: ___________________________________________________________________________ 
 

City:  ______________________________________State:  _________Zip:  ______________ 
 

Phone:  __________________________________________________  � home      � cell      � work 
 

Email:  ___________________________________________________________________________ 

 
Gift Information 

 

Gift Amount: $_____________________________     Date:  ____________________   
 

Payment Options:   
 

  � Check (made payable to Columbus Symphony) 
 

  � Pledge: $__________________ To be paid by:  ___________________ (Date) 
   

Please Sign to Verify Pledge:  _____________________________________________________ 
 

  � Credit Card:  � One Time Gift of $ ________________     

 � Recurring Gift* to be charged monthly in the amount of $ ________________ 

      Until:  ______________   (date)   �  No end date 

 

      Card Number:  ___________________________________________________________  Exp. ___________ 
 

� Visa   � MC   � Disc   � Amex    Signature:   _____________________________________________ 
  

*Recurring gifts will be charged on the 15
th

 of each month.  Gifts with no end date will remain in effect until CSO receives written notification. 

 

Tribute Gifts 

 

This gift is in memory / honor of (circle one):  _____________________________________________________     
 

Please Notify:    _______________________________________________________________________ 
 

Address: ______________________________________________________________________ 
 

City:  ____________________________________State:  _______  Zip:  ____________ 

 
Please return completed form to:  CSO, 55 East State Street, Columbus, OH  43215 | Fax: 614-461-0429 | Email: eblue@columbussymphony.com 

 


