
 
Give the Gift of Music! 

2011-2012 Scholarship Pledge 
Yes, I would like to provide music scholarships for 

Central KY children! 
 

Name:  _______________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

City:  __________________________  State:  _________  Zip:  __________ 

Phone:  ______________________________________________________ 

Email:  _______________________________________________________ 

 
Early Childhood Classes 
_____$160.00 for one semester 
_____$320.00 for two semesters 
_____$480.00 for a full year of instruction! 
 
 
Group Piano or Guitar Classes 
_____$100.00 for one month of lessons 
_____$600.00 for six months of lessons 
_____$1,200.00 for a full year of instruction! 
 

Private Instruction 
_____$550.00 for one semester of thirty-minute lessons 
_____$1,100.00 for fall and spring semester of thirty-

minute lessons 
_____$1,340.00 for a full year of private instruction! 
 
Outreach Programs 
_____$3,000.00 for music twice a week for 40 children 

for an entire school year! 
_____$6,000.00 for music twice a week for 80 children 

for an entire school year! 
 
 
_____I have enclosed a check made out to the Music Institute of Lexington to provide a scholarship for a child in need. 
_____I pledge to donate $______  by check or credit card. 
_____I pledge to donate $______monthly by _____check or _____credit card for ______ months. 
 ______Visa   _____MasterCard 

Account Number_________________________________ Expiration Date_____________

 Signature_______________________________________Date____________________________ 

 
_____I would like to make a gift in memory ______ or honor ________ of _____________________________________. 

Please send a card to the following address: 
Name:     __________________________________ 
Address: __________________________________ 
City:  __________________________________   State:  ________  Zip: __________ 

_____A check is enclosed for the full amount. 
_____Please invoice me monthly for $_______. 
_____Please charge my credit card for the full amount. 
_____Please charge my credit card monthly in the amount of $_______ for _______ months. 

Please fill in credit card information above & mail to: 
Music Institute of Lexington, 3600 Tates Creek Rd., Lexington, KY  40517 (Fax)  859.273.819 

 
The Music Institute of Lexington is an authorized 501 ( C ) 3 non-profit organization. All contributions are fully tax deductible. 


