
Patrons Form 2011, Rev 081711 

♪ THE HEART OF MARYLAND CHORUS ♪ 
Sweet Adelines International 

PATRON ORDER FORM 
 
                                                                                                                                    
Price: $10.00 per line                                                                            _______________                                                                                                                     
                                                                Date 
 
Limit: 30 characters per line                            __________________________________ 
                                                                            Heart of Maryland Representative 
 
Placement: Patron’s name appears in a list in the program booklet. 
 

 
Patron Name 

 
         Type of Payment 

 
1. ______________________________________      

 
Cash   

 
Check   # _____     

 
2. ______________________________________ 

 
Cash   

 
Check   # _____     

 
3. ______________________________________ 

 
Cash   

 
Check   # _____     

 
4. ______________________________________ 

 
Cash   

 
Check   # _____     

 
5. ______________________________________ 

 
Cash   

 
Check   # _____     

 
6. ______________________________________ 

 
Cash   

 
Check   # _____     

 
7. ______________________________________ 

 
Cash   

 
Check   # _____     

 
8. ______________________________________ 

 
Cash   

 
Check   # _____     

 
9. ______________________________________ 

 
Cash   

 
Check   # _____     

 
10. _____________________________________ 

 
Cash   

 
Check   # _____     

 
11. _____________________________________ 

 
Cash   

 
Check   # _____     

 
12. _____________________________________ 

 
Cash   

 
Check   # _____     

 
(Please convert all cash into a check before submission) 

 
Check   # _____ 

 
Total Payment of $_________________ is enclosed 

 
(Please make checks payable to “Heart of Maryland”) 

 
 



Patron Receipt 
 
Received From _____________________________________ on _________________ 
 
The amount of $ _____________ to benefit the Heart of Maryland chorus, a member of  
Sweet Adelines International – a non-profit organization dedicated to music education 
through barbershop harmony. 
 

♫ Thank you for your support! ♫ 
 

REMEMBER: Your contribution is Tax Deductible.  H.O.M. Tax ID Number: 52-1522236 
 
Your advertisement will appear in this year’s Heart of Maryland annual show program.  
The annual show performance will be held at the F. Scott Fitzgerald Theatre in 
Rockville, MD, on Saturday, November 19th at 1 PM.  Come hear us perform! 
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