
Please print this page, complete the form and send along with your contribution to: 
 
The Kansas City Jazz Orchestra 
9922 Woodstock St. 
Lenexa, KS 66220 
 
Donations are tax deductible within IRS guidelines. 

 

I have enclosed my gift of $________ to The Kansas City Jazz Orchestra by 

    check           credit card     

 

Name _____________________________________________________________ 

Address ___________________________________________________________ 

City ____________________________ State_______________ Zip____________ 

Home Phone ________________________ Cell Phone _______________________ 

Email ______________________________________________________________ 

 

 Credit Card Payment Options: 

    Visa          Mastercard        Amex          Discover 

 

Name as it appears on the card: __________________________________________ 

Card Number: ____________________________________ Expiration: ____/_____ 

 

CID#________ (3 digit on back of card or 4 digit on front if using Amex) 
 

 

    Check here if Billing address is the same as above 

 

Billing Address: ________________________________________________________ 

City _________________________________ State_____________ Zip____________  

Day Phone: _____________________ Evening Phone:_________________________ 

Email ____________________________________________________________ 
 

  

____ Please include me in future mailings announcing upcoming performances. 

 

____ I wish to make this contribution anonymously. 

 

Please list my name in the donor list as: _________________________________ 


