
	
	
Donation	Form	
	
Yes,	I	want	to	make	a	donation	to	expand	the	arts	in	our	community						
	
Name:	__________________________________________	
Address:	_________________________________________	
City,	State	Zip:	____________________________________	
Home	Phone:	____________________________________	
Cell:	____________________________________________	
Email	address:	____________________________________	
		
	
	
Donation	Amount	to	be	charged	to	credit	card:	$			_______________	
Credit	Card:	MC________	VISA________	AE_______	
Credit	Card	Number_______________________________________________	
Exp.	Date________	Security	code	(3	digits	on	back	of	card)	___________	
		
	
	
Signature____________________________________________________	
		
	
	
*Please	make	checks	payable	to:	The	Artists	in	Middleburg			
Check	here	if	you	do	not	want	public	recognition	for	your	donation:		☐	
Gifts	are	deductible	as	charitable	contributions	to	the	extent	allowed	by	law.	


