
WCS SPONSOR FORM

Name(s): _________________________________________________
[Please print name(s) as desired to appear in our programs.]

Address: _________________________________________________

LEVEL OF SUPPORT
[Please circle one.]

Benefactor ($50+)       Patron ($40)       Friend ($30)      Supporter ($20)

PLEASE SEND TO:

Wilbraham Choral Society
P.O. Box 663
Wilbraham MA 01095

 Cash Amount: _____________ (Please do not mail cash!)

 Check Amount: _____________ Check Number: ___________

     Date: _____________

www.WilbrahamChoralSociety.org


