
My name is ________________________, and I  am a proud member of The Maryland Academy of
Dance Ensemble.  We are eagerly preparing for the upcoming competit ion and convention season.  Please

save the date for our spectacular benefit  concert on Sunday,  February 25th,  at 2 :30 pm, with t ickets
priced at just $20; we hope you can join us!  In addit ion,  I  am asking 30 of my closest family and fr iends

to donate $10 each,  aiming to achieve a total  of  $300 to support our endeavors.  Your contr ibution wi l l  be
acknowledged with a special  mention in our program as a token of our gratitude.  Kindly submit your

donations by February 24,  2024 and include my name in the memo. Thank you for the consideration and
we can’t  wait  to celebrate the joy of dance with you.  

CASH APP:  $MADANCE11  ZELLE:  info@mdacademydance.com
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