
 

                         BAND TOGETHER DONOR FORM 
  (For donations, Corporate or Individual of $250 or more, please see reverse side) 

 
         

Donation Status *    New Renewing       (Provide name, total included and signature, unless info has changed) 

 

 

 

 

 

 

 

 

AMOUNT ENCLOSED: $ ____________ 

CC# ______________________________________   Ex Date ___________________   CVC ________ 

Signature ___________________________________ Date _____________________ 
 

Consent: From time-to-time, Band Together may utilize the names of its donors in various rosters, newsletters, website 
announcements or other promotional materials. This information could include name, year of donation, and/or donor level 
only.  Contact information and specific amount donated will not be shared outside of Band Together or sold. 
CHECK ONE 
□ Yes, it is acceptable to use my name. 
□ No, do not share my name. I prefer to remain anonymous.  
 
Please contact Barb Doll at bthelpingkids@gmail.com if you have any questions.  You may visit our webpage Avon Band 
Together      

Kindly return form and payment 
To: Avon Band Together 
 c/o Ms. Mary Burkhart,  
Donation Coordinator 
10757 Bakeway Drive  
Indianapolis, IN 46231  

AvonBandTogether.org 

First Name ________________________    Last Name ________________________________ 

Names of Immediate family Household (for Family/Household donations) 

__________________________________________________________________________________________ 

Mailing Address 

Street Address _________________________________________________________________ 

City _____________________________     State ________________________    Zip ______________ 

Email* _____________________________________________________________________________ 

Phone Number * ____________________________ 

          NO Donation is too small   

By Bringing together multiple donors we can harness  
   the power of our community to help our students! 
 
 
 

mailto:bthelpingkids@gmail.com
http://avonband.com/band-together
http://avonband.com/band-together


    

   BAND TOGETHER BUSINESS/INDIVIDUAL DONATION 
    (For donations, Corporate or Individual of $250 or more see below) 
 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

             To make an on-line donation please use the QR code 

                                                                       

Or to pay by CC see below    AMOUNT ENCLOSED: ____________ 

CC# ______________________________________   Ex Date ____________   CVC ________ 

Signature _____________________________________           Date _____________________ 

Please return form and payment to Avon Band Together C/O Mary Burkhart, Donor Coordinator, 10757 Bakeway Drive, Indianapolis, IN 46231 
 
Please contact Barb Doll at bthelpingkids@gmail.com if you have any questions.  You may visit our webpage Avon Band Together    
 
Consent: From time-to-time, Band Together may utilize the names of its donors in various rosters, newsletters, website announcements or other promotional 
materials. This information could include name, year of donation, and/or donor level only.  Contact information and specific amount donated will not be shared 
outside of Band Together or sold. 
 
CHECK ONE          Yes, it is acceptable to use my name.               No, do not share my name. I prefer to remain anonymous.  

Donation Only – do not wish to receive any benefits         $ ______________________ 

501C3 Donation                

Solo                       
$250 

- 
$499 

Duet             
$500 

- 
$999 

Ensemble 
$1000-
$2499 

Band   
$2500 

Name listed on Avon Band Together Sponsorship page in Invitational Program and IPA Program X X X X 

Name Announced and thanked at Community Day, Avon Invitational, and IPA X X X x 

Logo/Name displayed on the Avon Band Together Social Media Pages   2xyr 4xyr 6xyr 

General Admission Tickets to Avon Invitational   X2 X4 X6 

Logo/Name displayed on the inside doors of AMBG Band Semi Trailers     X X 

AvonBandTogether.org 

 
Business or Individual Name ___________________________________________________________________ 
 
Mailing Address 

Street Address _________________________________________________________________ 

City _____________________________     State ___________________    Zip ______________ 

Email* ________________________________________________________________________ 

Phone Number * ____________________________ 

Business Contact Name *_____________________________________________________________________ 

Contact Email *_________________________________________________________________________________ 

Contact Phone Number *______________________________________________________________________ 

mailto:bthelpingkids@gmail.com

