The Georgia Ballet’s Annual Fund Drive
Donation amount $

___Check enclosed. (Payable to The Georgia Ballet.)

___ Credit Card Please bill my: VISA MC

Card Number

Exp. Billing ZIP

Signature

___ Please charge a monthly donation of $ to my credit card.
___ Pay Pal donation made online.
CONTACT INFORMATION (please print)

Name

Address

City/State/Zip

Phone

Email

Please list your employer/s for community profile information.

My employer/s will match: _____

CoNTACT Us!
The Georgia Ballet - www.georgiaballet.org - 770.528.0881
Mailing address: P.O. Box 440281, Kennesaw, GA 30160



