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CinemaEast Film Festival 2005 Donor Form

 FORMCHECKBOX 
 Individual 


 FORMCHECKBOX 
 Corporate

Name_________________________________________________________________

Company______________________________________________________________

Address_______________________________________________________________

City__________________________________State____________________________

Phone________________________________Email____________________________

Level of Support: Please check one and indicate exact amount.   

 FORMCHECKBOX 
 Premium: $10,000
 FORMCHECKBOX 
 Benefactor: $5,000
 FORMCHECKBOX 
 Patron: $2,500+


 FORMCHECKBOX 
 Supporter: $1,000 +
 FORMCHECKBOX 
 Friend: $500 +

 FORMCHECKBOX 
 Other Amount

Please Indicate Exact Amount: $________________

 FORMCHECKBOX 
 My check is enclosed (Please make checks payable to ArteEast)

 FORMCHECKBOX 
 Please charge my credit card (circle one):    MC   VISA   AMEX     DISCOVER

Name on Card:_________________________________________________________

Card Number: _________________________________________________________

Verification Number: __________________________________________________

Expiration Date: _______________________________________________________

Billing Address: _______________________________________________________

Signature:_____________________________________________________________
