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INDIVIDUAL DONOR CONTRIBUTION FORM 
Complete this form and mail it to: 

Kevin Smith, Chief Executive Officer 
Tuacahn Center for the Arts, 1100 Tuacahn Drive, Ivins Utah 84738 

Name(s) ____________________________________________________________________________________ 

Name(s) as you wish it to appear on the Playbill _____________________________________________________ 

     ____ Please do not list my name on the Playbill (treat as anonymous) 

Company/Foundation/Agency ___________________________________________________________________ 

Address ____________________________________________________________________________________ 

City ____________________________________________   State ________________   Zip _________________ 

Home phone ( _____ ) _____________________ Business phone ( _____ ) _____________________ 

Email address _________________________________________________________________________ 

I wish to contribute to Tuacahn as (check one): 
___ Benefactors: $25,000+ 
___ Artistic Director’s Circle: $10,000 - $24,999 
___ Patrons: $5,000 - $9,999 
___ Guild Members: $1,000 - $4,999  
___ Inner Circle: $500-$999 
___ Donor: $100-$499 
___ Contributor: $1-$99 

       Business contributors: please inquire about our sponsorship opportunities  

I wish to support Tuacahn with a gift of $ __________________ 

I wish to commit to this amount for (check one):   ___ Current year only      ___ 3 years      ___ 5 years 

Current year payment options
This section only applies to your current year gift. If you made a commitment for future years we will contact you at 
the beginning of each year to find out from you how you prefer to pay that year’s gift.  

Please choose one of the following payment options: 

___ I am enclosing a check payable to The Tuacahn Foundation 

___ I would like to contribute through the donation of stock 

       Number of shares: ________ Company ______________________________  Value est. $ _______________  

___ Please charge my contribution to my credit card. 

          Card number _________________________________________   Expiration date _______________ 

          Security code ______________   Signature _____________________________  Date ____________ 

___ Please bill me. I will make my payment in (month): _________________________________


