
	
	

	
	
	
YOUR	NAME(S)	
	
	
BUSINESS	NAME	(IF	APPLICABLE)	
	
	
ADDRESS	
	
	
CITY																																																																																																	STATE																																									ZIP	
	
	
PHONE																																																										E-MAIL	
	
	
PLEDGE	LEVEL	

	
AMOUNT	

	
	

SPONSOR	 □ Producer	 $3,000	
□ Director	 $2,000	
□ Actor	 $1,000	

Includes	MAC	“Meet	Me	in	the	Park”	gift	package	

	
PLEDGE	LEVEL																																									AMOUNT	
SUPPORTER	 □	Couple	 $500	-	750	
	 	

Gift	(Indicate	number,	your	choice	of	either	or	both,	two	items	total):		
___	MAC	Insulated	Tote	Bag/s				___MAC	Collapsible	Umbrella/s	
	

	
	

□	Individual	 $250	-	$500	

	
Gift	Choice:					o	MAC	Insulated	Tote	Bag					o	MAC	Collapsible	Umbrella	
(Check	one)	
	

																																																																			AMOUNT	
CONTRIBUTOR	 	

Happy	to	help!	

						 

	
$____________	

	

	
Please	make	check	payable	to	MORGAN	ARTS	COUNCIL.	

□ I will pick my gifts up at the Ice House 

□ Please ship my gift package. Add just $15 for shipping 

□ Charge $_________ to my:  □ VISA   □ MasterCard   □ Discover 
 
 
NAME	ON	CARD	 	 	 	 CARD	#	
	
	
EXPIRES	 	 SECURITY	CODE	(CCV)																				SIGNATURE	 																									BILLING	ZIP	CODE	
 
If you are representing a business, please sign below. 
 
 
 
AUTHORIZED	SIGNATURE	 	 	 	 	 	 DATE	

PLEDGE	FORM	
A	Benefit	to	support	the	
Morgan	Arts	Council’s	
mission	of	“Getting	Art	Out	
There!”	

	

Please	respond	by	
December	31,	2021		

Morgan	Arts	Council	
P.O.	Box	248	
Berkeley	Springs,	WV	
25411	
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