
 
 
       DONATION FORM  
 

“Music is the essence of order, and leads to all that is 
good, just, and beautiful.” 

— Plato 
 
We invite your participation in Voices Rising Community Chorus by becoming a valued contributor. A financial 
investment in VRCC will allow us to keep our membership dues as low as possible, to provide scholarships for 
singers who need financial assistance, and to continue providing the community with quality entertainment. 

Please indicate your preferred level of support from the categories listed below. Unless otherwise requested, 
your name will appear in our Fall and Spring programs under the appropriate category. Donations must be 
received at least 2 weeks prior to the next concert date to be included in the next concert program. Donations 
received after the deadline date will be acknowledged in subsequent concert programs. Please make checks 
payable to Voices Rising Community Chorus (or VRCC) and mail to: 
 

Voices Rising Community Chorus, Inc. 
P.O. Box 358073 

Gainesville, Florida 32635-8073 

 Angel  $1,000 and above 
 Sustainer  $   500 - $999 
 Benefactor  $   250 - $499 
 Patron  $   100 - $249 
 Supporter  $    50  - $  99 
 Friend  $    25  - $  49 

You may also donate securely online at www.vrccgainesville.org. 
 

Voices Rising Community Chorus, Inc. is a non-profit 501(c) (3) equal opportunity chorus. All donations are tax deductible. 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for your support of Voices Rising Community Chorus! 
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 

WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. 
The toll-free number of the department is 1-800-HELP-FLA (435-7352) if calling from within Florida, or (850) 410-3800 if calling from out of state. 

Registration Number: CH41163 

 

Name: ___________________________________________________________________________ 
 

Optional:  In Honor of _______________________________________________________________ 

In Memory of _____________________________________________________________ 
 
Address: __________________________________________________________________________ 

City: ____________________________ State: ______________ Zip: __________________________ 
 
Phone: ________________________   Email: _____________________________________________ 
 
Check No. _______________ Amount: __________________   Date:___________________________ 
 

 I prefer my gift to remain anonymous. Please do not list in the program. 


