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ROCKY RIDGE ANNUAL FUND DRIVE 
 
Name (Please Print) ___________________________________________ 
Address_____________________________________________________ 
City, State, Zip _______________________________________________ 
 
PHONE_____________________________________________________ 
EMAIL______________________________________________________ 
 
As a friend and supporter, I would like to make a fully-tax-deductible 
contribution to Rocky Ridge in the Amount of: 
 
$100    _____       
$200    _____       
$500    _____      
$1,000 _____       
$2,000 _____   
     
Other Amount  $________  
 
My check is enclosed.   
 
Please make payable to: 
 
Rocky Ridge Music Center Foundation 
840 Pearl St.  Suite Q, 
Boulder, CO 80302 
 
Please charge my VISA _____      MC _____      3-DIGIT SUFFIX _____ 
CARD# Expiration Date ________________________ 
Name as it appears on card ___________________________________!
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