500 Festival Foundation

Donation Form

Name:

Mailing Address: City: State/Zip:

Phone Number: Email:

Step 1: Your Commitment

In support of the Fueling the 500 Festival Foundation, | commitment the following gift of $
payable over (1 to 5) years. My first payment will be on / /20 via:

One-Time payment

(Annual, Quarterly or Monthly) installments of §

Other:

| would like my gift to support (please check one):

Greatest Need The Princess Program

Friends of the Parade

tep 2: Payment Preference

Charge My Credit Card (please check one) Visa MasterCard AmEx
Name on Card: Exp. Date: CVV:
Card Number: Phone Number:
Billing Address: City/State/Zip:

Check | payable to: 500 Festival Foundation | mail to: 1125 Brookside Ave, Suite B03, Indianapolis, IN 46202
(500 Festival Foundation EIN: 35-1961814)

Donate online: 500festival.com/campaign OR

Step 3: How You Would Like to be Recognized

Name (please print):

| would prefer to remain anonymous

| would like to honor or memorialize someone with my gift.
In Honor/Memory of:
Please send notification to Name:
Address:

Step 4: Confirmation

Signature: Date:



http://www.500festival.com/campaign

	Step 1: Your Commitment
	Step 2: Payment Preference
	Step 3: How You Would Like to be Recognized

	Name: 
	ng Address: 
	City: 
	p: 
	Phone Number: 
	undefined_3: 
	tment the fol: 
	ft of: 
	payable over: 
	be on: 
	20: 
	undefined_4: 
	OneT: 
	Annual Quarterly or Monthly installments of: 
	Other: Off
	l: 
	Greatest Need: Off
	Fr: Off
	The Pr: Off
	Name on Card: 
	Exp Date: 
	CVV: 
	Card Number: 
	Phone Number_2: 
	Billing Address: 
	p_2: 
	ease print: 
	In HonorMemory of: 
	on to Name: 
	Address: 
	gnature: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


