
 

Just $400.00 per student, per year, will assist in the continuation of 
this wonderful program.  Full suggested donation is $400.00 or monthly 

suggested donation is 50.00 for 8 months. 

YAA Beginning Strings, YAA String Orchestra,  
YAA Intro to Guitar, YAA The Off Beats 

Tax Id #77-409136 

Donation to: Save Our Kids' Music   
P.O. Box 2244, Camarillo CA 93011   
Month: October 
Donation Amount: (suggested $50.00 / month)  
Parent Name _____________________  
Student Name ____________________  
Group _______________________      

Donation to: Save Our Kids' Music   
P.O. Box 2244, Camarillo CA 93011   
Month: November 
Donation Amount: (suggested $50.00 / month)  
Parent Name _____________________  
Student Name ____________________  
Group _______________________      

Donation to: Save Our Kids' Music   
P.O. Box 2244, Camarillo CA 93011   
Month: December 
Donation Amount: (suggested $50.00 / month)  
Parent Name _____________________  
Student Name ____________________  
Group _______________________      

Donation to: Save Our Kids' Music   
P.O. Box 2244, Camarillo CA 93011   
Month: January 
Donation Amount: (suggested $50.00 / month)  
Parent Name _____________________  
Student Name ____________________  
Group _______________________      

Donation to: Save Our Kids' Music   
P.O. Box 2244, Camarillo CA 93011   
Month: May 
Donation Amount: (suggested $50.00 / month)  
Parent Name _____________________  
Student Name ____________________  
Group _______________________      

Donation to: Save Our Kids' Music   
P.O. Box 2244, Camarillo CA 93011   
Month: April 
Donation Amount: (suggested $50.00 / month)  
Parent Name _____________________  
Student Name ____________________  
Group _______________________      

Donation to: Save Our Kids' Music   
P.O. Box 2244, Camarillo CA 93011   
Month: March 
Donation Amount: (suggested $50.00 / month)  
Parent Name _____________________  
Student Name ____________________  
Group _______________________      

Donation to: Save Our Kids' Music   
P.O. Box 2244, Camarillo CA 93011   
Month: February 
Donation Amount: (suggested $50.00 / month)  
Parent Name _____________________  
Student Name ____________________  
Group _______________________      


