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At Christina Cultural Arts Center, we find “Hope through the Arts.”

Name:

Address:

City: State: Zip:

Phone:( ) Email:

| prefer to make automatic monthly donations through my: (using personal checks
ensures that 100% of your contribution is received by CCAC. Make checks payable
to the Christina Cultural Arts Center: Christina Cultural Arts Center, 705 N. Market St., Wilmington,

DE 19801
__ Check __ Debit Card __Visa
__MasterCard  __ American Express __ Discover Card
Card # Bank name
routing # Exp. Date:

| authorize the Christina Cultural Arts Center to transfer the following amount
monthly:

(minimum $25)

__ $25 Individual __ $50- $99 Family __$100-%$249 Sponsor
__$250-%499 Benefactor __ over $500 Partner

Please schedule my transfer for the __ 5" or the __ 20" day of the month. The
authorization will remain in effect until | notify the Christina Cultural Arts Center in
writing that | wish to alter my contribution.

Your gift is tax deductible to the full extent allowable under the law. Celebrate the life of a loved one
by making a gift in his/her memory to the Christina Cultural Arts Center!

Signhature Date

Please complete and save this portion as a record of your commitment to Christina Cultural Arts
Center

Amount pledged per month $________ Method of Payment: __ Checking Account —
Credit Card

Automatic monthly transfers to occur on the __5" or the __ 20" day of each month.
Thank you for your generosity!

Christina Cultural Arts Center will send you a summary of your past year’s giving in January for your tax
records. All gifts to Christina are tax deductible to the fullest extent of the law. Automatic transfers will
appear on your bank or credit card statements. You may discontinue your membership by notifying



Christina Cultural Arts Center in writing 10 days prior to your next scheduled transfer. Please feel free to
contact Don Baker, Director of Development, with questions or concerns at (302) 652-0101 ext. 14.

Christina Cultural Arts Center, 705 N. Market Street, Wilmington, DE 19801
Phone: (302) 652-0101 Fax: (302) 652-7480 Tax ID: 51-0064300

Member Benefits

___ Partner: $500 and Above
Benefits: 30% Single Ticket Discount (except fund raising events)
Priority seating (with advance notice)
Invitations to “Members Only” previews and “Meet the Artist Reception”
Two tickets to a CCAC Annual Event
Admit Two passes to Jazz Concert Series
Recognition in CCAC Brochure

___ Benefactor: $250 to $499.00
Benefits: 25% Single Ticket Discount (except fund raising events)
Priority Preferred Seating (with advance notice)
Invitations to “Members Only” previews and “Meet the Artist Reception”
One ticket to a CCAC Annual Event
Admit One pass to Jazz Concert Series
Recognition in CCAC Brochure

Sponsor: $100 to $249.00
Benefits: 20% Single Ticket Discount (except fund raising events)
Priority preferred seating
Invitations to “Members Only” previews and “Meet the Artist Reception’
Recognition in CCAC Brochure
Admit One pass to Jazz Concert Series

y

___ Family: $50 to $99.00
Benefits: 15% Single Ticket Discounts (except fund raising events)
1 CCAC T-Shirt
Recognition in CCAC Brochure

Individual/Student/Senior: $25
Benefits: 10% Single Ticket Discount
1 CCAC T-Shirt
Recognition in CCAC Brochure



