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AYS Student:          

 
 

 My $330 check is enclosed.  Check Number # __________  
 

  $330 : Please charge my credit card (VISA or MasterCard) $330  
 
 

________________________________________ ______________________ 
Signature      Phone Number: 
 

 
Account # ________ ________ ________ _________   Exp Date ___/____   

 
 

Card Holder Name ________________________________________________ 
 

 
Billing Address, City, State Zip  ________________________________________ 
 
 

  I will be applying for a scholarship by August 30th. 
 
Scholarships are available for members in need of financial assistance. Applications are available on the AYS 
website www.anchorageyouthsymphony.org. If you do not have access to a computer, call 566-7297 for a copy to 
be mailed to you. 
 
 
 
 

   

Mail Payment to:   AYS    P.O. Box 240541      Anchorage, AK  99524  
 

Payment Due August 30, 2009 

INVOICE 
2009/2010 Anchorage Youth Symphony Dues  

$330.00 Due August 30th 


