
16
th
 Annual Orchestra Benefit Dinner February 27, 2010 

 

Dear Parents, 
 

Please support our annual Orchestra fund-raising in one or more of the following ways.   
              Thank you for your generous support of the Arcadia Music Program.   

 

• Student’s name:_______________________    Orch- O1___,  O2____, O3_____ 
 

• Parent’s name : _________________             Telephone: ________________    
 

• E-mail address:__________________________________________________ 
 

Yes (✔) Supporting Way Supporting Amount 

  

Attend Benefit   
Dinner 

 

Yes, we would like to purchase  
________ tickets x @$40 each = $________ 
 

  
Program Ads 

 
(Advertisement Form 
 is attached for your 

reference.) 

 

Yes, we would like to purchase advertising space in the 
program book: 
         _____1/8 page = $30;     _____1/4 page = $60;  
         _____1/2 page = $85;     _____full page = $150 
 

* Artwork  ____  is enclosed.  
                  ____  will e-mail to the program editor at                     

philip@gsprint.com  in the format of PDF, 
Microsoft Word or Publisher.   

 

  

Donation 
 

Your name will appear  
in the Benefit Dinner 

Program 

Yes, we would like to be a benefactor: 
 

____Pearl Level - $25               ____Guest artist level - $200 
____Jade Level - $50               ____Ruby level - $250 
____Sapphire level - $100        ____Emerald level - $500   
____Alumni family level - $150 ____Diamond level - $1,000 

      Silent Auction       Yes, we would like to donate an item.  Please contact us. 

* PAYMENT: Please make your check payable to the “Arcadia Music Club” 

 Cash/ Check is enclosed. Check #:___________; check amount:______ 

 Sorry, we cannot support this event this year. 

 Date:___________ ✍Parent’s signature:_________________________ 
   

** Please return this form before January 25, 2010, to Mr. Forbes/ Mr. England @ the 
Music Room, or mail to:  Arcadia Music Club / Orchestra Benefit Dinner/ P.O. Box 660131, 
Arcadia, CA 91066-0131.   
If you have any questions, please call Linda Chan @ 626-355-4204. 


	Or 1: Off
	Or 3: Off
	name: 
	phone: 
	parent: 
	email: 
	tickets: 
	dollar: 0
	number 1: 
	yes 1: Off
	yes 2: Off
	number 2: 
	number 3: 
	number 4: 
	art 1: Off
	art 2: Off
	yes 3: Off
	yes 4: Off
	yes 5: Off
	check number: 
	ch amount: 
	yes 6: Off
	date: 1/1/2010
	level 2: 
	level 3: 
	level 4: 
	level 5: 
	level 6: 
	level 7: 
	level 8: 
	Or 2: Off
	no: 40
	no 2: 30
	no 3: 85
	no 4: 60
	no 5: 150
	no 6: 25
	no 7: 50
	no 8: 100
	no 9: 150
	no 10: 200
	no 11: 250
	no 12: 500
	no 13: 1000
	total ad 1: 0
	total ad 3: 0
	total ad 2: Total Ad
	level 1: 
	bene 1: Enter number at desired level
	total ad 4: 0
	total bene 1: 0
	total bene 2: 0
	total bene 3: 0
	total bene 4: 0
	total bene 5: 0
	total bene 6: 0
	total bene 7: 0
	total bene 8: 0
	total adverts: 0
	total bene: 0
	overall total: 0


