Donation
Form

Date:

Doner Name:

Address:

State/Province:

Zip/Postal Code:

Country:

Home Phone:

Cell phone:

Email:

Amount $

(O Check Check #:

(O cash

O Credit Card #:
Name:
Exp. Date:

Signature:

Date:

THE 4
UNIVERSITY
OF UTAH

Department of Ballet

330 South 1500 East, Room 106
Salt Lake City, Utah

US.A.

84112

Phone: (801) 581-8231

Fax: (801) 581-5442
www.ballet.utah.edu

| authorize the University of Utah on behalf of the Department of Ballet to charge the account listed the full amount of of my donation.

This donation is to be used for: (ie. travel / scholarship):

This donation is in honor / memory of:

Thank you for your donation, your support is greatly appreciated.

All donations are tax deductible.

An official letter of acknowledgement will be sent to you for tax use.

Please contact the Department of Ballet with any questions: info@ballet.utah.edu

Office use:




