Looking for Help?

If you are a Madison Area Musician and you’ve run into a medical
emergency or family crisis, MAMA CARES would like to help. Please
let us know more about you and your situation.
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For more info contact: Robert J.at mamacares@robertj.com OR Dana Perry at
mamaexecutivedirector@gmail.com

*DISCLAIMER: MAMA Cares is not a medical provider or an insurance company. MAMA Cares makes contributions toward catastrophic events
for injured persons deemed to qualify under the MAMA Cares guidelines. MAMA Cares reserves the right to refuse any application and to
determine any monetary contribution based on the merits of each individual request.

*MAMA Cares is a program of the Madison Area Music Association (MAMA, Inc.), a 501(c)(3) organization (EIN# 20-0624174). Donations are
eligible for tax deduction. You should consult your tax advisor for specific deductibility. You will receive an official letter from MAMA, Inc.
acknowledging your donation.
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