
   

YES!  I want to h elp t h e Albuque rque Yout h Symp h on y Progra m p rovide a quality 
educational exp e rience for studen ts and gr eat m usic for  t h e com mu nity.   
 
I would like m y cont ribution to be used for: 
 

(  )  Instruction/Operational    (  )  Endowment Fund    (  ) Building Campaign 
 

One time gift    $____________ 
     
Multi year pledge:  I will make a gift of: $                    per year for           years 
   (Reminder cards will be sent out annually) 
 
____  I would like to learn more about how I may leave a legacy through a gift to the 
AYS Program in my will  
 
Name:       _____________________ Date:________________________ 
 
Company:              
  
Address:              
 
City, St., Zip:          Phone:      

 
Payment method: 
         �  Check  (Payable to Albuquerque Youth Symphony Program) 
 
    �  Credit Card   �  Mastercard  �  Visa   �  Discover           
 
Amt to be charged:$______________ 
 
Credit Card Number:_____________________________________Expiration: ________ 
 
Name on card:____________________________________ Billing Zip Code:_________ 

 
Signature:______________________________________________ 
 
Please mail to:  AYSP, Inc.  P.O. Box 30961, Albuquerque, NM  87190-0961 

Thank you for your g en e rous suppor t of the Albuquerqu e Youth Symphony Program! 
 


