
ARS Donation Form
Return this form with your tax-deductible donation (check or credit card) to American Recorder 
Society, Inc., P.O. Box 480054, Charlotte, NC 28269-0054. ARS is a 501(c)(3) organization; consult 
your tax advisor or the IRS for tax benefits in your situation

Name  ____________________________________________ Email  ________________________________________   

Address  _________________________________________________________________________________________  

City  ________________________________  State/Prov ____________________ Zip _________________________  

Phone:  Home ________________________  Mobile _______________________ Country  ____________________

Specify Gift Amount:
 $5,000+   Maestro  ($420/mo) 
 $2,500  Opera   ($210/mo) 
 $1,000  Symphony  ($85/mo) 
 $500   Concerto  ($42/mo) 

 $360  Dollar a Day  ($30/mo) 
 $250  Overture  ($21/mo) 
 $100  Sonata   ($8/mo) 
 $ _____________ Other Amount

 List me in the ARS Newsletter and Donor Page  ____________________________________________________
 Please keep this gift anonymous.  Put me on ARS’s e-mail list of news 
 My employer, ____________________________________________________________ , will match my donation.

 Donation in    honor    memory of  _____________________________________________________________

Credit Card Donations:   Visa     MC     Discover     Amex
Card No. _________________________________________ Exp Date (MM/YYYY) __________________________  
Signature  __________________________________________________________________  Security Code  ________

Please schedule my donation in equal monthly payments of:  1     2     3     4     6     12

Name ______________________________________________________________(as it appears on your card) 
Billing Address ___________________________________________________________________________________  
City/State/Zip ___________________________________________________________________________
With credit card payments you have the option of making a one-time gift, or scheduling your contribution in smaller monthly pay-
ments ($8/mo and above). Or you may fax 866-773-1538 or phone in 800-491-9588 your credit card contribution or use our website: 
http://www.americanrecorder.org.

Other Giving Options:
  I want to join the Legacy Circle and have 

designated ARS as a beneficiary of my bank 
account(s) or in my will.

  Contact me about planned giving opportunities, 
such as charitable gift annuities and remainder 
trusts.

  Please send a card from ARS to the following to 
notify them of my gift to ARS in their name.

Name of person to be notified of my gift:  
_______________________________________________  
Address  _______________________________________  
City ___________________________________________  
State __________ Zip ____________________________
Thank you for your gift to the  
American Recorder Society!
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