
__________________________________________________________
Company Name to be listed in event materials

__________________________________________________________
Contact Name

__________________________________________________________
Title or Position

__________________________________________________________
E-mail

__________________________________________________________
Phone

__________________________________________________________
Address

__________________________________________________________
City, State, Zip

Partner Level:______________________________________________

 A check is enclosed payable to the Cathedral Choral Society

r Please charge the following credit card:
          r Visa 	 r Mastercard	     r AmEx	 r Discover

         ______________________________________________________
         Card Number				    Exp. Date

r Please invoice my company

PAYMENT METHOD

RETURN BY MAIL, EMAIL, OR FAX
Cathedral Choral Society
3101 Wisconsin Avenue, NW
Washington, DC 20016

Fax: 202-537-5648
Email: ealcorn@cathedral.org 
Phone: 202-537-5510

TAX DEDUCTABILITY OF PARTER BENEFITS
Internal Revenue Service guidelines will affect your company’s tax deduction if you accept 
partner benefits of value in return for your contribution. If you elect not to accept the benefits 
offered, you may deduct the full amount of your gift. Simply notify us in writing and keep a 
copy for your records.

CORPORATE PARTNER
COMMITMENT FORM


