Yes! [d like (o become q 2010 Brift Member

Title Name
(Mr./Mrs./Dr.)
Address
City State Zip
Phone (home) (work)

Yes, please add me to your email list:

Leadership Circle $5,000
Gold Circle $2,500
Benefactor $1,000

Clef Club $600

Donor $250

Patron $100

Sponsor $50

This is a pledge for $

Bill me starting (month)

Payment enclosed $
Check Visa

Account #

MasterCard

Expiration Date

Signature

Please make checks payable to “Britt Festivals.” Signature required for pledges
and credit card charges.

Your comments are very important to us:

il

Enclosed is my additional contribution for:
The Britt Endowment Fund $

Britt education programs $

Please list my name in the summer Playbill as:

Do not list my name in the Playbill

My employer will match my contribution:
A matching gift form is enclosed.

I/we would like to be contacted about:
Housing Classical Festival musicians
Volunteering at Britt
Becoming a concert sponsor
Office or club group sales
Estate planning
Advertising opportunities

Please feel free to contact us at:
Britt Festivals, PO Box 1124, Medford, OR 97501
541-779-0847 1-800-882-7488

www.brittfest.org

Thank you for your generosity!



