2010 RCCAC Membership Campaign

Name: Pledge Amount:  $ Be Aq:;Angel
(As you prefer to be listed in the program) | L a L

Amount Enclosed: $
Address:

Please charge my gift to my (circle one):
Visa  Mastercard Discover

Credit Card Number:

City: State: Zip:

[ | prefer to remain anonymous.

Expiration Date: 3-Digit Code:
Please check if you are [}y Artist [k Musician [}y Writer
any of the following: Signature:
Levels and Benefits

[}y Friend, $30 Please make checks payable to RCCAC.
[y Family, $50-99 [} Patron, $500-999

10% discount on 1 art class 1 complimentary concert season pass
[» Donor, $100-249 [} Benefactor, $1,000-$2,499

10% discount on 2 art classes 2 complimentary concert season passes OR 2 gala tickets
[y Sponsor, $250-499 [ Partner in the Arts, $2,500 or more

10% discount on 4 art classes 4 complimentary concert season passes AND 2 gala tickets



