
_____ Cash            _____ Check (payable to The Arts Council) 

_____ Bill Me (over the next 12 months) ______ One Time         _____ Monthly        _____ Quarterly     

_______ Donor Advised Funds to be received from __________________________________________________ 

_______ Stock or Securities from ____________________________________________________________________  
  

  

 

donor information 
Name _________________________________________________________ 

Address _____________________________________________ 

City ______________________________ State________ Zip____________ 

Employer     Bahnson, Inc. 
Home/Cell #_________________________ Business #_______________________ 

Email ________________________________________________________________ 

Signature __________________________________________ Date _____________  

 
amount of gift or pledge            

I (We) choose to support the 2019 Community Fund for the Arts with a total commitment of: 

      ____ $1,949 (1949 Society Level)      ____ $1,000 (Renaissance Society Level)  

      ____ $650         ____ $365        ____ $250          ____ $100           ____ $70       ____  other amt  $_________  

In acknowledgements, my/our name(s) should be recognized as: 

_________________________________________________________________________      or   ________  Anonymous 

 
payment/pledge options 
 

 

 

 

payroll deduction (deductions begin October 2019) 
 

 

 

 

  

No goods or services were provided in exchange for this contribution.  Please keep a copy of this form for your tax records.  The Arts Council 
is a registered 501(c)(3) nonprofit organization.  Financial information about this organization and a copy of its license is available from the 
State Solicitation Licensing Branch at 919.807.2214.  The license is not an endorsement by the state. 

  

 

tell us more 
_____ Include me in Art Nouveau Winston-Salem (ANWS), a group especially for supporters ages 21-40. 

_____ Sign me up for the Creative Conversations Network – a series of podcasts and guest speaker events 
 about building community through the arts. 

_____ Please contact me regarding a Planned Gift to The Arts Council Endowment Fund. 

_____ My birthday is _______/_______/_______ (month/day/year).     
  

  

 

$________ =  total donation deducted      _____ One-Time Deduction      OR        ____ weekly for 52 weeks 

 

 

 

Signature required to authorize WS/FCS payroll deductions: ________________________________________________ 

  

 

 

credit card  
____ Visa      _____ MasterCard _____ AMEX           

Payment Frequency (over the next 12 months)  _____ One time _____ Monthly   _____ Quarterly          

Credit Card # _________________________________________________________   Exp Date  ________________ 

Name on card _________________________________________________________   Security Code ____________ 
  

 

 

online gifts made securely at:     https://5934.thankyou4caring.org/Bahnson  

 

 

https://5934.thankyou4caring.org/Bahnson

