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For recurring donations, please email donations@sonofsemele.org and we’ll arrange it with you over the 
phone.  For non-recurring donations, visit www.sonofsemele.org or mail us this form with your donation. 
 
DONOR INFORMATION 
 
Salutation (circle one):   Mr. Mrs. Ms. Dr. 
 
First Name: ____________________________  Last Name:  ____________________________ 
 
Company: _____________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City:  _______________________________  State:  __________  Zip:  ____________________ 
 
Telephone:  _______________________________  Fax: _______________________________ 
 
Email:  ________________________________________________________________________ 
 
Add to email/mail list (circle one):      Yes        No 
 
ACKNOWLEDGEMENT 
 
Should this donation remain anonymous (circle one):      Yes        No 
 
If not anonymous, please list your name(s) as you would like it to appear (separated by commas): 
 
______________________________________________________________________________ 
 
DEDICATION (If no dedication, skip section) 
  
Dedication (circle one):    None    In honor of In memory of       On behalf of 
 
Name of person receiving dedication:  ______________________________________________________ 
 
Personal note to send to individual receiving dedication along with a notification of this donation: 
 
______________________________________________________________________________________ 
 
Send individual receiving dedication acknowledgement of donation by (circle one):     Email Mail 
 
First name:  _____________________________  Last name:  ____________________________________ 
 
Address:  ______________________________________________________________________________ 
 
Email:  ________________________________________________________________________________ 
 
 
DONATION INFORMATION 
 
Amount to donate:  $_________________ 
 
___I would like to decline benefits to receive a full tax deduction. 
 
If donating by credit card:   
 
Card type: ______________ Card Number:  __________________________________________________ 
 
Expiration Date:  ________________   Card Security Code (last 3 digits on back):  __________________ 
 
Name as it appears on Card:  ______________________________________________________________ 
 
MAIL TO: 
 
Please mail form & donation to: 
Son of Semele Ensemble  
c/o Development 
3301 Beverly Boulevard, 
Los Angeles, CA 90004 


