
I’m ready to name a seat!
Please accept my tax-deductible donation of          

❑ $1,000 to name one seat     

❑ $1,500 to name two seats
❑ $______ for my portion of a group donation** 

(lead contact name: _____________________)

The Forbes Performing Arts Center *

Contact Information
❑ Alumni (Class Year_______)     ❑ Parent    ❑ Friend 

    ❑ Student        ❑ Employee  

❑ Corporation/Business (Contact __________________)

❑ Mr.   ❑ Mrs.   ❑ Ms.   ❑ Miss   ❑ Dr.   ❑ Other____

Name _______________________________

Address _____________________________

City ________________________________

State _________________ ZIP ___________

Phone: Home __________ Work ____________

E-Mail ______________________________

Employer ____________________________

Job Title _____________________________

Payment Information
❑ Enclosed is a check made payable to the JMU 
Foundation Inc.
❑ Charge my credit card or check card (please circle one)

     VISA     MasterCard     Discover     American Express

     Card Number _______________________________

Expiration Date ________________ CSV Code ______

Signature ____________________________________

❑ Pledge I will fulfill my commitment beginning
    ____ / ____ (month/year) over a period of (choose) 

 	             ❑ One year    ❑ Two years

I would like fulfillment reminders to be sent (choose):
                       ❑ Semiannually            ❑ Annually

*Working title. Building to be officially named at a future date. 
**For tax purposes, joint gifts to name a seat should be made by separate payments

❑ I am not ready to name a seat, but please accept my tax-deductible donation of $ __________
Please designate my gift to: Performing Arts Center $ ______   Madison Fund (for use where the need is the greatest) $______

				    Other __________________________ $______
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