
 Capital City Brass Band 
Donation Informationw 

First Name:______________________ Last Name: ______________________ 

Name as you would like to see it in the program: 

_______________________________________________________________ 

Address: ________________________________________________________ 

City: _____________________________ State: ______ Zip: ______________ 

Donation amount: $ ____________  email address:_____________________ 

Sponsor ····················· $300 or more 
Benefactor ···················· $200 - 299 
Patron ··························· $100 - 199 

Contributor ························ $50 - 99 
Donor ································ $25 - 49 
Sustaining Member ············ $10 - 24 

Make Checks payable to Capital City Brass Band    

Thank you for your contribution! 

P.O. Box 159 ● East Lansing, MI 48826-0159  
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