YES! | want to be a pAFtNer
of the AFES.

Your Name B 8

This Gift is from an

L] Individual/Family
[l Corporate/Business

Company name if applicable

Address L1 1 would like to increase my gift using
my company'’s matching gift program.
(Please enclose forms.)

City State Zip
Levels of Giving

Phone [1$50 L1$100
one time donation by check, cash, or
credit card

E-mail

Check total amount and
circle payment plan:

[1$240 $20/mo  $60/qtr
[1$500 $60/mo  $125/qtr
Check enclosed # [1$1200 $100/mo  $300/qtr

[] Please send me regular updates via e-mail.

MY TOTAL PLEDGE:

[J Charge my Visa [J Charge my MasterCard (1$2400  $200/mo  $600/qtr
[1$5000 $600/mo $1250/qtr

[ Pay with PayPal at www.kinstoncca.com

s Other
Amounts above $100 are payable

Account Number annually or in installments via credit card
or bank drdft.

Expiration

Signature

Community Council for the Arts

Post Office Box 3554

400 North Queen Street  Kinston, NC 28501  252.527.2517
www.kinstoncca.com

Living the arts, changing lives



