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Your Name Banner ID (if known)
Address

City State ZIP
Phone ( ) Email

(QJUDYHG 30DTXH ,QIRUPDILRQ
6LQJ0H 6HDI g Donated by q In Honor of q In Memory of

Name(s)
(one line with maximum of 25 characters & spaces)

5RZ RI 6HDIV g Donated by q In Honor of q In Memory of

Name(s)
(one line with maximum of 25 characters & spaces—same for all 12 [minimum] seats in the row)

q | would like additional seats/rows and have included that in space provided.
q Please send a gift card acknowledgement to:

Name

Address

3D\PHQW

Orchestra Level Seats x $500 each =
Rows (12 seats min.) x $5,000 each =
Balcony Level Seats x $300 each =
Rows (13 seats min.) x $3,000 each =

@ H ©H &

Total Amount Due $

q Check enclosed, payable to “Foundation for IUP: Fund 8500”

q Or, please bill me quarterly over 12 months per seat or 24 months per row and accept
enclosed check or charge my credit card for the intial payment of $ , at least
$125/seat or $625/row. (Please contact us if you wish to arrange other payment options.)

q Please charge my credit card:
q Visa eb form: 8500/livelyarts

Name as it appears on card

Acct. No. Exp. Date

AXHVILRQV'" If you have any questions, complete
the area above or contact the Annual Giving Of-
Sign/Credit Card fce at (724) 357-5555 or contact the Lively Arts
at lively-arts@iup.edu or (724) 357-2547.

3ULQWDQG &RPSIHIH  Just print this form off on your computer and com-
plete it by writing in the necessary information and sending it with your
payment or pledge amount.

3D\ 6HFXUHO\ E\ &UHGLI &DUG 2Q0LQH To make your payment online,
please go to www.iup.edu/livelyarts and click on “Giving to the Lively
Arts.” Follow the information for “Take Your Seat.” Once you have done
that, we will be in touch with you to get all the necessary information.



