
This contribution should be acknowledged as follows:
Name: _________________________________________
Address: _______________________________________
Town: _______________   State & Zip: _____________
Telephone: ______________________________________   
Email: __________________________________________

Please make checks payable to: Duxbury Art Association
Charge my Mastercard/Visa card: ___________________
Account #: ______________________________________
Signature: ______________________________________
Exp. Date: _____/_____
A matching gift will be made in conjunction with this payment. My employer’s form is

enclosed.

Every gift helps support the arts!

We invite you to become an annual sponsor at one of the levels listed:

Sponsor of the Arts: 
Event Sponsor:  

Gallery Sponsor: 
Education Sponsor:  

Other:

$1,000 and up  _____
$500  _____ 
$250  _____
up to $150  _____
___________


