
Name ______________________________________________________

Address _____________________________________________________

City _________________________________________________

State _____________________ Zip Code ____________________

E-mail ___________________________________________________

Phone ___________________________________________________

Please check method of payment:

g Check g Visa g Mastercard

Credit Card Number
______________________________________

Amount Enclosed: ____________________

Please enroll me as a member
of TheToledo Jazz Society:

g Individual $25

g Family  $40

g Patron  $100

g Musician Sponsor $100

g Benefactor $300

g Corporate $500

Other  $______________

Thank you for your support!

g YES! I’d like to joinTheToledo Jazz Society.

JoinTheToledo Jazz Society

Return to:
Toledo Jazz Society
425 N. St. Clair
Toledo, OH 43604
fax 419 241 4777

Questions? Give us a call 419 241 5299

g Sponsor  $75

g American Express g Discover


