D O / \ I O N S TO THE CARNEGIE visual and nerformina arts center

| would like to make a gift to The Carnegie for general operating support

_ $25

_ $50

__ %75
_$100
_ $500
___$Other

Personal Information:
Name:
Address:
City/St/Zip:
Phone:
Fax:

Email:

Payment Options:
___Enclosed is my check made payable to The Carnegie

___Chargemy ___ Visa __ MC _  Discover __ AMEX
Amount:
Cardholder (print):
Acct #:

Exp.:
Signature:

My gift will be matched by

Recognition:
| would like to be recognized as:
___| prefer to make my gift anonymous

All contributions made to The Carnegie are fully deductible as provided by law.




