
❏ Mr.  ❏ Mrs.  ❏ Ms.   Name:    

Address:         

City: State: Zip:   

Home Phone: Work Phone:      

Email Address:         

I would like to make the following gift to Atlanta Ballet:

❏  $25 ❏  $100 ❏  $500   
❏  $50 ❏  $250 ❏  $1,000 ❏  Other amount $                         
  
❏  I would like my gift to remain anonymous.

❏  Please make my gift in honor/memory of                                                                                     

Notify the following party about this gift:

❏ Mr.  ❏ Mrs.  ❏ Ms.   Name:    

Address:   

City: State: Zip:   

Payment Information

❏  Please charge my donation to:

Credit Card Number:         

Credit Card Type: Expiration Date (mm/yyyy)   

Cardholder’s Name:          

Signature:              

❏  I have enclosed a check made payable to Atlanta Ballet.

Please mail or fax completed form to:

Atlanta Ballet
Attn: Development Department
1400 West Peachtree Street NW
Atlanta, GA  30309
404-873-5811 (phone)
404-874-7905 (fax)

Atlanta Ballet is a 501 (c)(3) non-profi t organization. 
All contributions are fully tax-deductible. 
IRS guidelines may affect the extent of tax deductions.

I would like to support the Atlanta Ballet!


