
Boston Skyline Chorus 

HONORING FRIENDS AND LOVED ONES TRIBUTE FORM 

 

Your chorus - Boston Skyline Chorus of Sweet Adelines International - is beginning another exciting 

year. Show your support of our non-profit organization by participating in the “Honoring Friends and 

Loved Ones” fundraising opportunity in the Show Program for 2018-2019.   

 
One page in the show program will be dedicated to honor friends and loved ones who have passed 
away. This is a wonderful way to pay tribute to those special individuals who are no longer with us. 
 
If you wish to participate, please complete the bottom portion of this form, tear it off, and place it in Moe 
Haley’s pendaflex with your check made payable to BSC. The top half will count as your tax-deductible 
receipt. The cost is $10.00 per name. 
 
Date: ____________ 
 
Contribution amount: $______________________ (Number of names contributed _____ X $10/name) 
 

The Boston Skyline Chorus is a non-profit organization - MA TID 046113160 

Thank you for your generosity and support! 

 

__________________________________________________________________________________ 

Please detach here and submit form and check to Moe Haley 

 

“Honoring Friends and Loved Ones” 

 
Member Name: ________________________________________________________ 
 
Friend or Loved One Name(s):                                                                                                               
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

(If Additional Space is required, please use the reverse side of this form.) 
 
         Cost:  $10.00 per name                                          Checks should be made payable to BSC  
 
Total Amount Enclosed: __________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 
For Boston Skyline Use Only…… 
 
Check Number: _________________          Date Posted: ________________ 

  


