
Enriching Lives Through Music!

PAYMENT INFORMATION

Name

Address

City/State/Zip

Telephone

Email Address

Enclosed is my check payable to MOSC

Charge to my: VISA AMEXMastercard

Card Number

Name on Card

Signature

Expiration Date CID #

Please send an invoice

ENSEMBLES:

10-11 Season
Friends of the Ensembles

FORM

LONE STAR BRASS

PERMIAN BASIN STRING QUARTET

$25 x              =  $                                   

$25 x              =  $                                   

$25 x              =  $                                   

$25 x              =  $                                   

$25 x              =  $                                   

WEST TEXAS WINDS

CHORALE

KIDS’ CHOIR

$ ____________________TOTAL


