
RCM’s Tenth Annual  

Music Marathon! 

      

NAME 

All performers are asked to 

raise a minimum of $20.00 in pledges in order to 

perform. 

Sponsor’s Name 

 

1_________________________________________ 

2_________________________________________ 

3_________________________________________ 

4_________________________________________ 

5_________________________________________ 

6_________________________________________ 

7_________________________________________ 

8_________________________________________ 

9_________________________________________ 

10________________________________________ 

11________________________________________ 

12________________________________________ 

13________________________________________ 

Phone Number 

 

_________________________

_________________________ 

_________________________

_________________________ 

_________________________

_________________________ 

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

Amount 

Pledged 

_________________

_________________

_________________

_________________

_________________

_________________

_________________

_________________

_________________

_________________

_________________

_________________

_________________ 

TOTAL=________   

Sponsors may donate directly on our website at www.rcmny.org/donate-today 

 

Thank you very much for your support of the Rockland Conservatory of Music, its students and programs. 

E-Mail Address 

 

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

Please list selections to be performed and  

composers on the back of this form.  



Selections to be performed:          Composer 

1_________________________________________      __________________________ 

2_________________________________________      __________________________ 

3_________________________________________      __________________________ 

4_________________________________________      __________________________ 

For Office Use Only: 

Total Pledged:_____________________ 

Amount Received:__________________ 

 

Time Frame for Performance :___________ 


