DONATI@N FORM

CATY JSTATE / ZIP ..o

DAY PHONE ......cccooooiicccsssnsssesessnn

E-IMIAIL ADDRESS ......cc e

All gifts are tax-deductible as provided by law

[ TENCIOSE@A iS MY CHECK FOI . ..o
[ T PIEASE CHARGE S..... oo e es e s et es e s et

__Visa __ Mastercard __ Discover

CAPT NUMID O ..ot e et eee oo

EXPIFATION DAT@: ...

[ 1The undersigned PLEDGES S ..

To be paid: ___Quarterly ___Semi-Annually

SIGNATURE........cccoooitresses s

DONOR LEVEL

[ 1Artistic Director’s Circle (51,000 or more)
[ 1Ballet Master ($500 - $999)

[ 1Principal ($250 - $499)

[ 1Soloist (5100 - $249)

[ 1Corps de Ballet (525 - $99)

[ 1My employer will match my gift.

___Annually

oklahoma city

Robert Mills,

Name of the COrPOratioN:.. ...

[ 1Please send me information on performance and other sponsorship opportunities.

CITYBALLET

7421 North Classen < Oklahoma City, OK 73116
(405) 843-9898 - www.okcballet.com



