WHEATONARTS

AND CULTURAL CENTER
Donation Form

Mr. Mrs. Ms.__ Dr.___ Other

Name

Address

City/State/Zip

Daytime telephone (circle one: Home Work Mobile)

E-mail address

Please Note: donors will receive WheatonArts E-News as well as other mailings. WheatonArts
respects the privacy of its donors and members and does not share its mailing or e-mail lists.

Preferred Listing name:
(Mr. John Smith, Mr. John and Mrs. Jane Smith, Anonymous, etc.)

I would like to make a donation in the amount of:
$25 $50 $100 $250 $500

$1,000 $2,500 $5,000 Other: $

Check enclosed (made payable to WheatonArts)

Charge my: Visa American Express MasterCard Discover
Credit Card # Exp. Date
Signature

Please return this Donation Form with your check or credit information to:
WheatonArts; 1501 Glasstown Road; Millville, NJ 08332.

Please contact me at the telephone number given above to discuss planned giving and/or other
gifts to WheatonArts.

Thank you for your gift and for sharing in the mission of Wheaton Arts and Cultural Center.



