ARTS(QUEST

circle

Name(s)

Address

City State Zip

Phone(day) (evening) Email

Name(s) as to be listed in recognition

O 1/We wish to remain anonymous

[0 VYes, | would like to waive my Circle Benefits for a fully tax-deductible gift

Select your donor level:

O a1$2,500 O Q2 $5,000 O Q3 $10,000 Q4 $25,000 O Q5 $40,000 O Q6 $50,000
($1,800 Tax-Deductible) ($4,160 Tax-Deductible) ($8,960 Tax-Deductible) ($23,790 Tax-Deductible) ($38,620 Tax-Deductible) ($48,450 Tax-Deductible)

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

O Check enclosed (made payable to ArtsQuest) $

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

O Please charge: O Visa O MasterCard OO American Express

Please charge my card: O Monthly O Quarterly O Annually

Installment start date /

Card number Exp.date_ [
Name on card Security code

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

Signature Date /

THANK YOU! Your gift is making a difference!

Make checks payable to ArtsQuest
Please Return to: ArtsQuest, Attention: Advancement Department, 25 W. Third St. Bethlehem, PA 18015

Questions? Please contact: membership@artsquest.org
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