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2007-08 Annual Fund Contribution Form

Name (as you wish to be recognized)

I/We wish to remain anonymous.

Address Day phone number
Unit/Apartment Night phone number
City, State & Zip Code Cell phone number

YES! I would like to support the Annual Fund this year with
my gift of § .

I will pay my contribution with a:

_ Check
Visa
MasterCard

Amex

Credit card account #

Expiration date

I decline donor benefits with this gift so the full value may be tax-deductible.

Donor Signature Date

FE-mail address

Wintergreen Performing Arts
P.O. Box 816
Wintergreen, VA 22958
Phone: (434) 325-8292 ® E-mail: info@wintergreenpetformingarts.otg
Website: www.wintergreenperformingarts.org



