
Share the love and give today. 

Why musicians play.

Why artists create.

Why authors write.

Why dancers dance.

Why economies thrive. 

Why communities shine.

Why so many support the 

LEXARTS FUND FOR THE ARTS

FUND FOR THE ARTS 2O24 CAMPAIGN   

______________________________________________________________________________________________________ 	 _________________________	 ________________________________
BUSINESS NAME AS IT WILL APPEAR IN MATERIALS	 MOST RECENT GIFT 	 LEXARTS ID#

Verify the name listing above for recognition	 ______________________________________________________________________________________________________
						       PLEASE PRINT IF YOU PREFER A DIFFERENT LISTING

_______________________________________________________________________________________________	 __________________________________________________________
EMAIL ADDRESS					     PHONE

___________________________________________________________________________	  ____________________________________           _____________            __________________________    
ADDRESS 				    CITY	 STATE	 ZIP

Additional Ways to Engage A staff member will be in touch to discuss further.

	 O  We would like to learn more about sponsorship opportunities.

	 O  We would like to learn more about volunteer opportunities.

STEP 1  YES!  I WILL SUPPORT WITH A GIFT OF:

	 O     	 Our 2O24 request	         _____________

	 O    	 Renewal of your most recent gift 	         _____________

	 O  		  Other gift amount	         _____________

STEP 2  PAYMENT PREFERENCE
	 Single Payment

	 O Check enclosed  (Skip to Step 4)

	 O Charge our credit card

	 O Send us an invoice in this month ______________________

	 Multiple Payments  (Enter bank information Step 3)

	 O Withdraw $  _____________________  monthly from our bank account

	 O Charge our credit card $  ______________________  monthly

	 O Charge our credit card $  ______________________  quarterly

STEP 3  PAYMENT METHOD

	 O Enclosed voided check for monthly bank withdrawal 

	 O Credit Card:  MasterCard / Visa / AMEX / Discover

_____________________________________________________________________________ 
CARD NUMBER

______________________________	 ______________________ 
EXP DATE			   CVC

_____________________________________________________________________________ 
ADDRESS

__________________________________________	 ___________	 ____________________ 
CITY 			   STATE	 ZIP

STEP 4  SIGN HERE

______________________________________________________________________________
SIGNATURE

	 O  We are interested in making an additional gift 
	   to support the LexArts endowment.

HELPING ART COME TO LIFE   |   LexArts.org   |   859.255.2951   |   161 North Mill St.  Lexington KY 40507

500

300

300STREAMPOINT WELLNESS 14433

HFIELD1@GMAIL.COM

2039 REGENCY RD #3 LEXINGTON KY 40503




