Please, Take Your Seats.

CONTACT INFORMATION
Date:

Name:
Address:
City, State, ZIP:
Phone:

E-mail:

/We hereby pledge a total of §
to the Kautfman Center for the Performing Arts capital seat
campaign for the endowment.

O $2,500per seat Number of seats:

O $5,000per seat Number of seats:

O $10,000 per seat Mumber of seats: _

PAYMENT TERMS

The following represents my preferred payment terms:
Installments

Frequency

fmonthiy/quarterly/semiannually /annually)

Fayments will be made according to the fellowing schedule:

Date Amount Date Amount GIVE A GIFT
Date Amount Date Amount THAT CAN NEVER
Date Amount ate Amount BE FORGOTTEN.

Date Amount Date Amount

Have a seat at the Kauffman Center for
the Performing Arts engraved with the name
Lump Sum of someone you love and make a lasting impression
on the cultural future of our community.

Signature:

To be paid on or about

. {month/day/year)
Payment method: (check applicable)

R
0 CHECK payable to the Kauffman Center for the Performing Arts \\“\ Kauffman Center
0 CREDIT CARD MC Visa AmEx ___ Discover b ARAnE R ANTS
Credit card number:
MNarme as appears on card: 816.994.7200
Signature: Christopher Beal - 816.994.7219
Expiration date: cbeal@kauffmancenter.org

kauffmancenter.org

O OTHER fe.g, stock, securities, etc.)
O MATCHING GIFT My company's matching gift form is enclosed.
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