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Your gift is appreciated!

□ Friend
$1-$99

□ Mentor
$100-$249

□ Contributor
$250-$499

□ Benefactor
$500-$999

□ Patron
$1,000 and above

Name ________________________________________________

Address ______________________________________________

City __________________________ State _____ Zip __________

Phone ________________________

Email ________________________________________________

□ My check for $________ is enclosed. Make checks payable to: VSA arts of Wisconsin

□ I pledge $________; please bill me in ____________ (month)

□ Please bill my:   □ VISA    □ MasterCard


Amount ________________________________________


Account No.  ____________________________________


Expiration Date __________________________________


Signature _______________________________________

Please send me information on the following:

□ volunteer opportunities

□ programs in my district

□ art for sale/loan

□ notecards for sale

To learn more about VSA, please visit out web site: http://www.vsawis.org
Please mail this completed form along with check or credit card information to:

VSA arts of Wisconsin

4785 Hayes Road, Suite 201

Madison, WI  53704

