
 
 

 

 

CONTRIBUTIONS 

Thank you for your kind interest in the work of The CMS Fund. To contribute by check or credit card to 
the purposes and work of The Fund, please complete the form below and return it to the address below. 

Name: 

Email address: 

Mailing address: 

 

Billing address: 

 

Amount Enclosed:  

  Payment options:    ◊  Check    ◊ Credit Card 
 
  Credit Card (please choose one):     MasterCard      Visa      American Express      Discover 
 
  Card Number______________________________  Expiration Date:______________ 
 
  Signature__________________________________ 
 
  Would you like a receipt mailed to you?      Yes       No 
 
   

The CMS Fund · 312 East Pine Street · Missoula, MT 59802 
(406) 721-9616 · facsimile: (406) 721-9419 

www.cmsfund.org · electronic mail: cmsfund@music.org 

 

 

 

 

http://www.cmsfund.org/
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