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Capital Campaign Pledge

Campaign funds will be used for the center’s home and to support our operations.
Help us keep the reels rolling and direct more resources to our innovative and creative programming!

Name(s)

Address

City State Zip

Telephone E-mail

I/We intend to contribute $ to the Amherst Cinema Arts Center Capital Campaign.

In addition, a corporate matching gift will be made by

I/We wish our name(s) to appear as follows:

|:| I/We wish to remain anonymous.

[] 1/We would like this gift to be made in memory / honor of:

Payment - My/Our gift will be in the form of:
[ ] Check enclosed (payable to Amherst Cinema Arts Center)

[ ] Charge tomy credit card: ___ MasterCard ___ VISA

_ - - Expiration Date ___ __/

Name on card

[] Gift of securities (Please call us for information on how to transfer)

[ ] Twould like information about making my Campaign commitment in the form of a planned gift to benefit both
myself and the Amherst Cinema Arts Center.

[ ] Pledge tobe paid over _ 2years _ 3years _ 4years _ 5years beginning and ending
[ ] Please remind me/us: Annually Quarterly Monthly
[] Beginning in: March June September December

Donor Signature Date

Donor Signature Date

Ambherst Cinema Arts Center is a nonprofit 501(c)(3) corporation, Federal Tax 1D #04-3456950. Your gift is tax-deductible as provided by law.

RETURN COMPLETED FORM WITH PAYMENT TO:
Ambherst Cinema Arts Center - 28 Amity Street, Amherst, MA 01002



