
Donation Form

Mr. ___ Mrs.___ Ms.___ Dr.___ Other______

First Name _____________________________ Last Name ____________________________

Business Name __________________________________________________________________

Street __________________________________________________________________________

City ___________________________________ State __________ Zip _________________

Preferred Phone: Home   Work   Mobile    Number ______________________________

Preferred Email: Personal   Work   Alternative 

Email Address ___________________________________________________________________
Please Note: WheatonArts respects the privacy of donors and members and does not share mailing or e-mail lists.

Preferred Listing Name:___________________________________________________________
(Example: Mr. John Smith, Mr. John and Mrs. Jane Smith, Anonymous, etc.) 

Gift Amount: □ $25  □ $50  □ $100 □ $250 □ $500 

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

   □ Please contact me to discuss planned giving and/or other gift options

□ Please designate this gift to the Creative Glass Fellowship Program

If you have a special purpose for donating, please let us know: ___________________________
_________________________________________________________________________________
_________________________________________________________________________________

□ Check Enclosed  □ Charge To My:  Visa   American Express   MasterCard   Discover

Credit Card # ________________________________________ Exp. Date _________________

Signature _______________________________________________________________________

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

 

Thank you for your contribution to WheatonArts, an organization that remains dedicated 
to its mission of engaging artists and audiences in an evolving exploration of creativity.


