
  

 

Pay it Forward – Show your support for all the 
wonderful experiences you have had with recorder 

teachers, performers, coaches and directors by 
contributing to the Recorder Artist Relief Fund 

 

Please return this form with your donation (check or credit card) to American Recorder Society, 

Inc., P.O. Box 480054, Charlotte, NC 28269-5300.  

Name ________________________________________________________________________  

Address ______________________________________________________________________  

City _____________________________ State/Prov__________ Zip_____________________  

Phone:  Home ____________________________   Mobile ____________________________  

Country ____________________  Email ___________________________________________  

 List me in the ARS Newsletter and Donor Page          Please keep this gift anonymous.  

 Add me to ARS’s e-mail list  

 My employer, _____________________________________________, will match my gift.  

Credit Card Donation: Visa MC Discover Amex 

 

Card No. ______________________________________ Exp Date (MM/YY)_________________  

Signature ___________________________________________________ Security Code ________  

Name ____________________________________________________(as it appears on your card) 

Billing address: __________________________________________________________________ 

City/State/Zip:  __________________________________________________________________  

You may fax 866-773-1538 or phone in 844-509-1422 your credit card 

contribution or use our website: http://www.americanrecorder.org.  

Thank you for your gift to the American Recorder Society! 

Your gift will first be used to support ARS professionals. If that demand is met, remaining funds 
will be used to further the work of the American Recorder Society. 
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