750 Cedar Cove Rd.
Wellington FL 33414
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. - . L F 561-791-2075
A non-profit providing educational opportunities in the arts. info@ArtStartinc.org

ArtSart Donor Form
Please compl ete the information below and fax or mail back. Use one Donor Form per donation.

Contact Name: Office #:

Donor Name: Home #:

Donor Corporation: Fax #:.
Address:

City/State/Zip:

Email:

Iltem Name:

Detailed Description of Donated Item: Please include al information such as size, color, travel arrangements,
number of tickets and any restrictions on use. Attach abrochure, if available to ensure proper representation of the
donated item.

Valueof Gift: $ Expiration Date:

My donation will be mailed to ArtStart, Inc. Credit Card #:
Please ha\_/e a representative contact me about delivery. Expiration Date:
My donation is attached to this form.

My donation is cash/credit card or pledge. Please Last 3-digits on back side of Card:
complete information at right. Name on Card:
Visa MC Amex Discover Billing Address:

Donor Signature: Date:

ArtStart Signature: Date:

Thank you for your contribution!
ArtStart Tax ID: 84-1665568.

ArtStart, Inc. is a 501(c)(3) corporation and contribution are deductible to the extent of federal law. A COPY OF THE OFFICIAL REGISTRATION #CH 18965
AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352)
WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.

Donations received become the property of ArtStart, Inc. to be used at the discretion of the organization.



