
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.

We invite you to help the DAA go Digital:

Every gift brings us closer to our goal of $50,000!
All gifts are tax deductible.

Digital Lab Sponsor: 
Digital Workstation Sponsor:  

Digital Camera Sponsor: 
Digital Lab Supporter:  

Digital Lab Donor: 

$5,000  _____
$2,500  _____ 
$1,000  _____
$   500  _____
$___________


