
Full name ...........................................................................................................................................
Address ..............................................................................................................................................
City ...........................................................................  Zip code ........................................................
State ..........................................................................  Country ........................................................
Email ..................................................................................................................................................

CREATING FUTURES
IN CHORAL MUSIC

To be returned by fax +1-512-551 0105
or by email office@ifcm.net

I would like to sponsor choral musicians as follow 
Number of young recipients under 35 of age in HDI group 1: ........................
Number of recipients (no age restriction) in HDI group 2: ............................
Number of recipients (no age restriction) in HDI group 3: ............................
 I prefer to make a donation of...................................... Euros   US$

How would you like to select your sponsorees
 I will contact the young people I sponsor directly / select them myself
 IFCM will suggest potential recipients
 I will choose people I sponsor among the applications received by IFCM

Visibility of the donation
 I would like my name to be published on the IFCM Website
 This is how my name should appear there: 
 .................................................................. (text field - Name as to be shown on Website)
 I would be happy to meet the members I sponsored online or during a live event
 I prefer to remain anonymous

Payment
In US$
  Check to IFCM
  Bank card (visa, mastercard, amex)
 Paypal
  Bank transfer

In Euros
  Bank transfer
 Paypal

Thank you for filling this form and for your support. The IFCM office will soon contact you.

mailto:nrobin@ifcm.net
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