S pecC trum Seattle’s Premiere

Contemporary
Dance Theater Dance Company

Donald Byrd, Artistic Director

Pledge Form
2006-2007 Season

1. Name:

2. Contribution
My Annual Fund Contribution:

Corporate Matching Amount: $ From:

Total 2006 Annual Fund Contribution:  $

3. Preferred Payment Method
| wish to pay (please check one):
O By check
O By credit card (fill out below)
O By stock transfer

4. Payment Schedule

O 1 would like to pay today.
O 1 would like to pay in one installment on (date).

O 1 would like to pay in monthly installments of $ for (number) months,
starting (which month).

5. Credit Card Information (if applicable)
O visa

O MasterCard
Card Number: Exp:

6. Acknowledgment Preference
| /we wish to be listed in the SPECTRUM program as:

7. Signature: Date:

800 Lake Washington Blvd Seattle, WA 98122 Tel: 206.325-41261, fax: 206.325-3056
Email: staff@spectrumdance.org Web: www.spectrumdance.org






