Castro \/a”ey Arts Foundation Pledge Form m

FOUNDATION

Yes, | would like to join the CVAF in supporting the Castro Valley Center for the Arts!

Please accept my tax deductible gift of:
O s,5000 0O s2,500 0O s1,000 0O $500 0O $250 O si00 O ss0 O Other$

Please contact me with Room Naming information: O

| would like to “Take a Seat”:
O $1,500 Orchestra Seat O $1,000 Terrace Seat

Enter up to 3 lines of text to be engraved on a seat plate, each line containing no more than 22 characters
including spaces:

Donor Information:

Name:

Address (Street, City, State, Zip):

E-mail: Daytime Phone:

Please acknowledge my gift as follows:

Donor name(s):

In honor of:

In memory of:

Please make checks payable to:

Castro Valley Arts Foundation
and mail to:

P.O. Box 2777, Castro Valley, CA 94546

Credit Card donations can be made through our web site: www.cvartsfoundation.org
CVAF is a 501(c)3 organization, #81-0654619. All contributions are tax deductible within the limits of the law.

Thank you ][mﬂ mpﬁorﬁnﬂ us!

Visit us online at www.cvartsfoundation.org or call 510-537-3335 x1600.



