| will donate $
o0 D to the Anna Astvatsaturian Foundation

¢ COMONTHLY DONATION CJONE-TIME DONATION

ASTUATSATURIAN COMULTI-YEAR DONATION for years
FRONOATION

Making your donation online saves time and expense, allowing us to do more with every dollar
Please consider donating online

Full Name(s):

Company/Organization:

Address:

City: State: Zip:

Country:

Phone: Cell: Email:

| wish to have this gift remain anonymous [
Il WILL PAY WITH A CREDIT CARD.

Card #: Exp. Date: OvisaOOMCODiscCJAmMEx

CVC #: Name as it appears on card (please print):

BiIIing Address: CISame as shipping

City: State: Zip:

Country:

Your signature: Date:

CJ1 WILL PAY WITH A CHECK. (please ensure checks are payable to Anna Astvatsaturian Foundation)

$

Thank you for supporting our mission through your generous contribution

Anna Astvatsaturian Foundation’s Federal Taxpayer I.D. #85-3904963

ANNA ASTVATSATURIAN FOUNDATON PO BOX 1023 WESTBROOK, MAINE 04098
ANNA ASTVATSATURIAN FOUNDATION IS A TAX-EXEMPT CHARITY. ALL CONTRIBUTIONS ARE TAX DEDUCTIBE TO THE EXTENT ALLOWABLE BY LAW.
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