
Donor Name ___________________________________________________________________________________________________________________

Address _________________________________________________________________________________________________________________________

City _ _________________________________________________________ State ______________________________  Zip _________________________

Phone ____________________________________________  Email _______________________________________________________________________

DONATION INFORMATION
Amount ____________________________________________________________________________________  Date ____________________________________________

You may display my name in the donor section of the TOS website (circle)     Yes       No 

CONCERT SPONSORSHIP (Select option on side 2 of this form)
□  Season Sponsorships			   $20,000 - $50,000
□  Program Sponsorships			   $10,000 - $20,000
□  Professional Musician Sponsorships	 $500 - $3,000

TRIBUTE DONATION
This donation is in memory of/in honor of _ ________________________________________________________________________________

Please notify ___________________________________________________________________________________________________________________

Address _________________________________________________________________________________________________________________________

City _ _________________________________________________________ State ______________________________  Zip _________________________

Recurring donations will be charged on the 15th day of each month.  Donations with no end date will remain in 
effect until TOS receives written notification.

For more information email treasurer@tostampa.org

I Support The Tampa Oratorio Singers

Thank you for supporting the Tampa Oratorio Singers.  The chorus is deeply grateful for 
your generosity. The TOS fiscal year runs concurrent with its concert series.

Paying by Credit Card:
One-time donation of $_____________________
Type of Card (circle one)                VISA                MC                AMEX
Card Number _ ____________________________________________________________________
Expiration  _________________ CVV  _________________
Recurring Donation to be charged monthly $__________________________________
Until ________________________________  (Date) _______________________  No End Date
Signature: _________________________________________________________________________

Donations for the Tampa Oratorio Singers:
Paying by Check:
Payable to: Tampa Oratorio Singers
Enclose check and mail to:
Tampa Oratorio Singers
P.O. Box 320211
Tampa, FL 33679
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Season Sponsorship
□  Full Season Artistic Sponsorship	 $50,000

□  Music Director Sponsorship	 $30,000

□  Accompanist Sponsorship	 $20,000

Program Sponsorship
□  Fall Concert Sponsor	 $20,000

□  Messiah Concert Sponsor	 $15,000

□  Sweet on TOS Benefit Concert Sponsor	 $10,000

□  Spring Concert Sponsor	 $20,000

Professional Musician Sponsorship
□  Concert Mistress (Full Season)	 $3,000

□  Concert Mistress (Single Concert)	 $1,000

□  Instrument of Your Choice (Full Season)	 $2,000

	 Instrument:_ ________________________________________

□  Instrument of Your Choice (Single Concert)	 $ 500

	 Instrument:_ ________________________________________

□  Soloist of Your Choice (Full Season)	 $ 5,000

	 Soloist:_______________________________________________

□  Soloist of Your Choice (Single Concert)	 $ 1,500

	 Soloist:_______________________________________________
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