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Make a Donation
Thank You! Your contribution provides young musicians of the Lehigh Valley
with classical music education and performance opportunities.

I/lwe wish to support the YPP with a gift of:

%25 Supporter ____ $50 Friend
____$100 Patron ____ $250 Benefactor
____$ Other

Matching Contribution:

My company will match this gift.

_____l am enclosing a matching gift from my company

____Please contact me for an application form. | can be reached at

Name (as you would like it to appear in the Spring Concert Program)

Street Address
City State Zip
e-mail Phone

Please make checks payable to: Young People’s Philharmonic
Young People’s Philharmonic
P.O. Box 1614
Bethlehem, PA 18016-1614
Telephone 610-868-9888 e-mail dwsn9@aol.com



