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Mriends of Music Therapy

Friends can make a difference  become a friend of Music Therapy by donatmg $25 or
more and YOU Or someone you designate will be listed as a Friend of /Music Therapy for one year. Tou or
your friend will also receive a Friends of Music Therapy Certificate. In addition, each friend will receive either a
1fyear substription to The American Music Therapy Assodation's newsletter, /lusic fherap)/ Natters or a 8ift from
ANTA Tour support as a Friend of Music Therapy he|ps AMTA increase pubhc awareness for [usic Therapy.

Your Information

First name

Last name

Address

ity State Lip
Phone Cmail

L Thi membership is for me I Thi membership is a 8ift

Gift Recipient Information

First name

Last name

Address

ity State lip
Phone Cmail

Please indicate your choice of: [ 1*>/ear subS(ription to [usic Thera/o)/ Natters or LA ANTA 8iFt,

(For additional gift redpients, |o|ease use the reverse side of this form.)

Payment Information
I NasterCard L visA [ chedk or money order (psyable to AMTA in US dolers)

TOt(3| amount: ($25 per person or $OO for 5 peop\e) jB

Card number . Exp. date:

Hame as pl’iﬂted on (ard

Signature

Comp|ete this form and mail to Friends of Music Therapy, 8455 (olesville Road, Suite 1000, Silver Spring /'\ary|ano|, 20910 or fax
to (OO 5895175, For more information, see www.musi(therapy.org or ll (3O1) 5893500,



