
Please accept my gift to the CMAA Annual Fund. I am donating because (please check all that apply):

I am grateful for all that the CMAA has done for me, including providing access to free online resources
I want to support the work and programs of the CMAA, including scholarships
I would like to support commissions of new musical works and/or new book publications 
I want to make a donation in honor of ______________________________________________________________
I want to make a donation in memory of ____________________________________________________________
I would like to help underwrite a CMAA training program
I would like to underwrite a special event, such as the 2025 Colloquium
Other:  _______________________________________________________________________________________

$50   $100   $150   $300   $500   $1,000   Other: _________________

Your gift of $50 allows us to scan and upload an out-of-print issue of The Caecilia or Catholic Choirmaster to our archive.
Your gift of $100 allows us to scan and upload an out-of-print book for our resources page.
Your gift of $150 allows us to offer a student/seminarian rate tuition to one worthy applicant in 2025.
Your gift of $300 allows us to offer two student/seminarian rate tuitions to two worthy applicants in 2025.
Your gift of $500 allows us to offer one full-tuition scholarship to the 2025 Colloquium.
Your gift of $1000 allows us to offer two full-tuition scholarships to the 2025 Colloquium.

Name _________________________________________________________________________
                                                                                                                         I prefer to remain anonymous.

Address _________________________________________________________________________

City   State   ZIP+4 _____________________

E-mail   Phone ______________________________

  I have enclosed a check
  Please charge my  Visa  MasterCard  Discover  Amex

Credit card number  ___________________________________________________________

Expiration   Validation Code (3- or 4-digit code on card)_________________

Signature ____________________________________________________________________

Name of Cardholder (PLEASE PRINT) _____________________________________________
Please mail your donation to:
Church Music Association of America, Programs Office, 3209 Road 310, Kiln, MS 39556

You may also make an online contribution at our website:  churchmusicassociation.org/donate
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