
Yes!  I want to support the Grand Rapids Symphonic Band.   
Enclosed is my contribution of $__________ 

Please make check or money order payable to GRSB 

 
________________________________________________________________ 
Your name above as you would like it listed in the program. 
 
 

________________________________________________________________ 
If endowing a chair or making a contribution in honor of or in memory of an individual, please include that  
information as you would like it listed in the program. 
 

________________________________________________________________ 
If endowing a chair, please list the GRSB member or instrument section. 

 

Donor Categories  Amount Thank you Gift  

Major Sponsor  $1000 +  Requested season tickets 

Conductor's Circle  $500 - 999  Requested season tickets  

Endowed Chair*  $250 - 499  4 season tickets  

Benefactor $100 - 249  2 season tickets  

Patron $50 - 99  4 concert tickets  

Sustaining $25 - 49  2 concert tickets 

Contributing $1 - 24  Name in program 

Name:________________________________________________ 
 
Address:______________________________________________        
 
_____________________________________________________ 
 
E-mail: _______________________________________________ 
 

Please complete this form and mail with your contribution by  
September 24, 2019 to: 

 
Grand Rapids Symphonic Band 

PO Box 3571 
Grand Rapids, MI  49501-3571 

Your gift is tax deductible and you will receive a receipt along with your thank you gift. 
The Grand Rapids Symphonic Band is a nonprofit 501(C)(3) organization. 

If you have any questions, please call 616-336-1554 or email grsymphonicband@gmail.com 
 

www.grsymphonicband.org 

*The Endowed Chair Program 

This program provides greater variety for donors who give an annual gift of $250-499.  In addition to placement of 
the donor’s name in the season program, enhanced recognition will be given to the band members who hold the 
endowed chair in their respective sections.  Endowed chair gifts may be given by individuals, businesses or groups 
of up to two families or three persons.  Gifts may also be given in honor or in memory of individuals. 

Check if new address 

Check if same as last year 

__________ Date Rec’d 

__________ Comp 

__________ Amt 

__________ Pymt Rec’d 

__________ Chk # 

__________ Inv Date 

__________ Reminder 

__________ TY sent 
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