
c i r c l e

Select your donor level:

The Circle ORANGE	   Q1 $2,500	   Q2 $5,000	   Q3 $10,000	     Q4 $25,000      Q5 $40,000

The Circle BLUE		    Q6 $50,000

Select Annual donation or Sustaining donation:
   Annual        Sustaining (I wish to make an annual donation for a minimum of 5 years)

  Check enclosed (made payable to ArtsQuest) $___________________________________________________________________

  Please bill me/us:	   Monthly		   Quarterly	   Annually

  Please charge:		    Visa   MasterCard    American Express

Please charge my card:	   Monthly		   Quarterly	   Annually     		

Installment start date _______________/________________

Card number_____________________________________________________________________________ Exp. date_______/_______

Name on card_______________________________________________________________________ Security code________________

  My/Our employer will match my/our gift.    Name of employer:__________________________________________________________

Name(s)___________________________________________________________________________________________________________________

Address___________________________________________________________________________________________________________________

City_______________________________________________________________________________________State__________Zip_______________

Phone(day)_____________________________(evening)_____________________________ Email__________________________________________

Name(s) as to be listed in recognition____________________________________________________________________________________________

  I/We wish to remain anonymous

THANK YOU! Your gift is making a difference!

Questions? Please contact:  
Kimberly Hein, Manager of Donor Relations | 610-332-1351 | khein@artsquest.org

 25 W. Third St., Bethlehem, PA 18015

Signature_______________________________________________________________________________________ Date___________/__________


	Names: 
	Address: 
	City: 
	State: 
	Zip: 
	Email: 
	Names as to be listed in recognition: 
	IWe wish to remain anonymous: Off
	Q1 2500: Off
	Q2 5000: Off
	Q3 10000: Off
	Q4 25000: Off
	Q5 40000: Off
	Q6 50000: Off
	Annual: Off
	Check enclosed made payable to ArtsQuest: Off
	Please bill meus: Off
	Please charge: Off
	Sustaining I wish to make an annual donation for a minimum of 5 years: Off
	Monthly: Off
	Visa: Off
	Monthly_2: Off
	Quarterly: Off
	MasterCard: Off
	Quarterly_2: Off
	Annually: Off
	American Express: Off
	Annually_2: Off
	Installment start date: 
	Card number: 
	Name on card: 
	Security code: 
	MyOur employer will match myour gift: Off
	Name of employer: 
	Signature1_es_:signer:signature: 
	Phone (day): 
	Phone (evening): 
	Installment end date: 
	Exp: 
	 year: 
	 month: 

	month: 
	year: 
	check amount: 


