BIGFORK CENTER

v the
PER}SO’ ING ARTS

P.O. Box 1230 Bigfork, MT 59911

Yes, | would like to support the Bigfork Center for the
Performing Arts Foundation (“BCPAF”) by becoming a
Supporting Member and making a tax deductible
donation in the amount indicated below:

D $75 (minimum for an individual membership)

$150 (minimum for a business membership)
D $250 D $500 D $1,000 D $2,500 D $5,000
l Other Amount $

Enclosed is my/our check payable to the BCPAF for the
amount indicated above or l/we are paying by Credit
Card and have completed the credit card information
below.

Date:

Donor’s Name(s) [please print]

Address

Phone:

E-mail:

If making your donation by credit card, please complete the
following:

AmEX Visa MasterCard Discover
[Card type, please circle one]

[Name as written on card]

[Card Number]

[Expiration Date] [Security Code]

$
[Dollar amount of donation as indicated above]

[Signature]



