
Give to the arts at IntoTheArts.org 305 W. Fourth Street, Winston-Salem 27101 • p 336.722.2585

Commitment Form

Membership in the Renaissance Society is 
extended to donors of $1,000 and above, and 
includes invitations to special events featuring 
The Arts Council’s Funded Partners, as well as 
priority notice of special offers and discounts on 
Funded Partner events.

Membership in the 1949 Society is extended to 
donors of $1,949 and above, and includes all 
the benefits extended to Renaissance Society 
members, as well as a Passport to the Arts and 
discounts at the Hanesbrands Theatre and the 
Milton Rhodes Center for the Arts.

The 1949 Society



Commitment from_ __________________________________________________________________________

I/We choose to support the Annual Campaign for The Arts Council with a gift of $___________________________________________  

{   }  My gift is eligible for a matching gift from _______________________________ in the amount of $__________________________

{   }  I am a first-time donor to The Arts Council.

{   }  Please contact me regarding a Planned Gift to The Arts Council Endowment Fund.

{   }   Please include me in the Emerging Leaders, a group especially for donors ages 21-40.

{   }   My gift is over $250.  List my name in the Annual Report as:_________________________________________________________

Address_________________________________________________________________________________________________________ 	
(Street/P. O. Box Number)

City_ _______________________________________________________ State_ _______________ Zip_____________________________

Home Phone____________________________ Work Phone__________________________ Email_ _______________________________

Employer__________________________________________________ Empl. ID #______________________________________________

Signature_ ________________________________________________________________ Date__________________________________

{   }  Enclosed is:		   Cash		   Check (Please make check payable to The Arts Council)

{   }  Please charge my:	  MasterCard	  Visa	  American Express

Credit Card #:_ _____________________________________________________ Exp. Date:_ ____________________

{   }  On-Line:  Please visit www.IntoTheArts.org and click on “DONATE”

{   }  Payroll Deduction:  $_ ________________ per pay period x ________________  pay periods = $_ ________________________ Total
(Please verify that your employer offers payroll deduction for Arts Council contributions.)

{   }  Please Bill Me:       Quarterly beginning______________________________   Once on___________________________________
	 (Month)	 (Date)

{   }  Stocks, Securities or Automatic Bank Draft:  Please contact Katrina Meeks at (336) 722-2585 or kmeeks@IntoTheArts.org

The Arts Council is a registered 501(c)(3) nonprofit organization.  Financial information about this organization and a copy of its license are available 
from the State Solicitation Licensing Branch at (919) 807-2214.  The license is not an endorsement by the state.  Please retain a copy of this docu-
ment for your records.
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