The l}az |

EATONTON GEORGIA

THE EATONTON-PUTNAM ARTS FOUNDATION, INC.
asks your support by Lecoming a

5757 oD,

By maleing an annuél or montl-]ly clonation, you will llelp
fund programming and operations of The Plaza Arts
Center, and in return, you will receive:

« Tax deduction for full amount of annual donation
+ Long-term satisfaction as Eatonton-Putnam area
receives cultural, social, and economic benefits of

The Plaza Arts Center events and offerings
. p/us the lwnef;'ts listed below

ANNUAL PLAZA PARTNER MEMBERSHIP

STAR MEMBERS:
$1000 family, paid annually or $100 per month
Includes: - Use of a box with 6 seats for one event per year
+ 2 tickets to members-only annual celebration
- Invitation to members-only previews
+ Advance ticket purchasing
- Back-stage pass for special events
+ Special recognition in printed programs
+ T-shirt

SUSTAINING MEMBERS:
$500 family, paid annually or $50 per month
Includes: -« 2 tickets to members-only annual celebration
+ Invitation to members-only previews
» Advance ticket purchasing
« Back-stage pass for special events
« Special recognition in printed programs
+ T-shirt

PATRON MEMBERS:

$250 family, paid annually or $25 per month

Includes: - 2 tickets for the members-only annual celebration
» Advance ticket purchasing
« Special recognition in printed programs
+ T-shirt

SUPPORTING MEMBERS:
$150 individual or family, paid annually or $15 per month
Includes: - Advanced ticket purchasing

« Special recognition in printed programs

+ T-shirt

Family memberships include children age 18 years and younger

Please complete the form on the back of this card
to start your Meml)erslzip Enrollment!



. —

Dy OFiytoses ENROLIMENT FORM

&
Please Selec’c YOU,I’ Mem]oership Level Below:
Tivelve Montlz/y Payments OR Save ]Jy FPaying Annua/]y
MONTHLY ANNUALLY

Star Member O s$100 O $1000
Sustaining Member [ $50 0O $500
Patron Member 0 %25 O $250
Supporting Member [ $15 O $150

Plaza TshirtSizez 0OM OL OXL OXXL

[ Enclosed is a check for my annual donation.
(Make check payable to The Eatonton-Putnam Arts Foundation.)

NAME(S)
(ASTHEY SHOULD APPEAR IN PROGRAMS)
EMAIL

ADDRESS

PHONE

[0 Charge my credit card for my annual donation.
AUTHORIZATION AGREEMENT FOR CREDIT CARD PAYMENTS (vIsh OR MASTERCARD)

NAME ON CARD

CARD NUMBER

SIGNATURE EXP DATE

[ Debit my bank account monthly.
AUTHORIZATION AGREEMENT FOR AUTOMATED PAYMENTS

| (we) herby authorize Eatonton-Putnam Arts Foundation,Inc. hereinafter called COMPANY, to initiate
debit entries to my (our) O1 Checking [ Savings account (select one) indicated below and the
depository named below, hereinafter called DEPOSITORY, to debit same to such account.

BANK

ary

TRANSIT/ABA NO.

ACCOUNT NO.

This authority is to remain in full force and effect until COMPANY and DEPOSITORY has received
written notification from me (or either of us) of its termination in such time and in such manner as
to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

SIGNED DATE
SIGNED DATE
DO NOT WRITE IN THIS SECTION
IDNO. COMPANY ID.

Return your completed form to:
EATONTON-PUTNAM ARTS FOUNDATION, INC.
Post Office Box 4874 ® Eatonton, GA 31024
706.923.1655 ® www.theplazaartscenter.com



