o ¢ . QUINLAN VISUAL ARTS CENTER

» Bringing the visual
o arts to life and

w [0 the life of the

~ community.”

I WOULD LIKE TO DONATE TO THE QUINLAN VISUAL ARTS CENTER TODAY! o Enclosed is my check made payable to the Quinlan o My Credit Card info is below.

NAME

ADDRESS CITY.

STATE ZIP PHONE EMAIL

PLEASE PLACE NAME ON THE WEBSITE AS

PLEASE CHARGE $_____ CREDIT CARD NUMBER EXP DATE

I WOULD LIKE TO SUPPORT QUINLAN VISUAL ARTS CENTER BY DONATING
TO THE ANNUAL CAMPAIGN o $500 o $250 o $100 o $50 o Other Amount $
OR Please charge $ ________/month to the above listed credit card starting on (date)
andendingon____________ (date) SIGNATURE

SIGN ME UP! o Add me to your email listt o I would like to volunteer!

Please mail or fax this form in with your
payment to:

514 Green Street, N.E.
Gainesville, GA 30501
Phone (770) 536-2575
Fax (678) 343-2738
quinlanartscenter.org

info@qvac.org
Thank you for your support!



