
DAR CHORAL SOCIETY DONATION FORM  
Thank you for supporting the Dar Choral Society & Orchestra! 

Please complete and return this form with your donation. 

 

Donor Information  

Name _____________________________________ 

Address ___________________________________ 

City _______________________________________ 

State ______________________________________ 

E-mail_____________________________________ 

Phone no.__________________________________ 

        I wish to remain anonymous   

 

Type of donation 

         One-time donation 

         Recurring donation 

 

Payment method 

         Check 

         Bank transfer 

         Physical deposit 

 

Banking information 

Check Enclosed (made payable to Dar Choral Society& Orchestra.)  

Charge a One-Time Gift of $____________to my credit/debit card  

       Visa                      MasterCard                   Other ____________ 

Card No. ____________________Exp__________ 

Name on the card. _______________________________ 

Date____________ Signature_______________ 

 

Please contact me about donating a gift of stock.  

I plan to apply for a matching gift. 

Company______________________________________ 

 

Send email communications, including upcoming events and offers. 

       Yes                     No 


