
Yes, I want to renew my support. 
___ONE TIME GIFT:  $____________
(All donations receive a free ART magazine in your mailbox. 
Donations of $100+ receive discounts on 
our performance season packages. See insert.)

___RECURRING MONTHLY GIFT (CIRCLE ONE)
        $10        $15        $25        $50        $75        $125

OTHER AMOUNT $_________
Monthly gifts will be automatically deducted from your credit or 
debit account on the 15th of each month.

THIS GIFT IS___IN MEMORY OF___IN HONOR OF: 

____________________________________________
(NAME/S)

___MY EMPLOYER WILL MATCH MY GIFT.

____________________________________________
EMPLOYER

NaME

ADDRESS

CITY  STATE  ZIP

___________________________________________
EMAIL

___________________________________________
PHONE

__VISA __MC  __ AMEX

CARD NO. ____________________________________

EXP DATE____/_____/ _____     CODE: ____________

__________________________________________
SIGNATURE

PO bOX 723, TWISP, WA 98856
INFO@METHOWARTSALLIANCE.ORG


