
        male vocal ensemble  

charitable contribution form 

I (we) are making a charitable contribution in the amount of  $ ___________________. 
 
please select a method of payment 
 

___ Personal Check (enclosed) 
 
___ Credit Card 
 
for credit card payments only 
 

___ Visa  ___ Mastercard ___ American Express  ___ Discover 
 
Card number _______________________________  Expiration date __________ 
      
 
Please charge the amount listed above to my credit card. 
 
Signature     _______________________________ 

 
please fill out the following contact information 
 
 

Name(s) as you wish to be listed __________________________________ 
 
Address    __________________________________ 
 
City, State, Zip    __________________________________ 
 
Telephone number  __________________________________ 
 
Email address  __________________________________ 
 
 
please mail this form to: 
 
Cantus 
P.O. Box 16321 
Minneapolis, MN 55416 
 
 

thank you for your generosity! 


