
U N I T E D  A R T S  C O U N C I L
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DONOR	INFORMATION

NAME

ADDRESS

CITY	 	 	 	 	 STATE	 	 	 	 ZIP

DONATION	INFORMATION

CONTIBUTION	AMOUNT:	$

MAY	WE	PUBLICIZE	YOUR	GIFT?				(				)	YES									(				)	NO

PAYMENT	INFORMATION

(					)	CHECK	ENCLOSED

(					)	PLEASE	BILL	ME:				(					)	QUARTERLY										(					)	ONCE	IN	THE	MONTH	OF:	___________________________

(					)	CHARGE	MY	VISA/MASTERCARD:	CARD	NUMBER:	__________________________		EXP.	DATE:____________

									NAME	ON	CARD:	______________________________________________________________________________

										SIGNATURE	OF	BEARER:	_______________________________________________________________________

ADDITIONAL	INFORMATION

SIGNATURE	OF	DONOR:

PLEASE	MAIL	TO:	 UNITED	ARTS	COUNCIL
	 P.O.	BOX	242
	 GASTONIA,	NC	28053

an	ackonowledgement	of	your	donation	will	be	forwarded	to	you.	Thank	you	for	your	support!

“Financial	information	about	this	organization	and	a	copy	of	its	license	are	available	from	the	State	Solicitation	Licensing	Branch	at	(919)	733-4510.	
This	license	is	not	an	endorsement	by	the	state.”	Tax	ID	Number:	501(c)(3)	56-1257449


