
Performing Arts Series VIP Donor Form

Name(s)

Address	 email addresss

City	 State	 Zip

Name or Business for Program and Website Acknowledgement

Miami University Performing Arts Series |102 Hall Auditorium | Oxford, OH 45056 | 513.529.6333 | www.muohio.edu/PerformingArtsSeries

o  Yes!  I want to enrich our community with a donation of $_______________

Payment Information

o  Visa  o  MasterCard  o  Discover  o  American Express
   o  Please charge $______ to my account on the  o 1st   o 15th of each month
o  Bank Draft
   o  $______  will be deducted from my account on the 10th day each month.
   o  I have attached a voided check to allow accurate bank processing.

o  Check to Miami University Performing Arts Series enclosed
o  Charge my:  o  Visa  o  MasterCard  o  Discover  o  American Express

Credit Card Number / Expiration Date	

Signature

Pledge Now, Pay Monthly Option  

o  Miami University Payroll Deduction Pay Schedule
   o  Monthly/12 months  o  Monthly/9 months  o  Biweekly

Banner+ Number	

Signature

Platinum Benefactor ($10,000+)
Gold Benefactor ($5,000-9,999)	
Sterling Benefactor ($1,000-4,999)
Benefactor Patron ($500-999)

Donation Acknowledgement Levels	
Sponsor Patron ($250-499)	
Sustaining Patron ($100-249)
Patron ($60-99)	
Friend ($40)

Deduct $_____ each month to [  ] reach a total of $______ or  [  ] Indefinitely     Beginning ____/____  and ending  ____/____ (month/year)
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