» ¥ VLOUISIANA PARTNERSHIP
[ I | FOR THE ARTS ADVOCACY

2010-2011 Membership Donation Form

Please check one: Q Individual Donation Q Organization/Corporation Donation

Name of Donor

Organization/Company LPAA Region

Mailing address

City State ZIP

Phone ( ) FAX ( )

E-mail address

Website

Name and title of primary contact person, if donor is an organization:

Name Title

Membership Category (Please consider increasing your donation by 10% for this year)
O Organizations: Your FY total arts expenses multiplied by 0.00125 ($2,500 Cap) $

U Local Arts Agencies: Your FY total expenses multiplied by 0.0025 $
U New Organizations: Flat $50 fee for first year $
4 Individuals (minimum contribution $35 to receive benefits) $

Payment Information

Please mark desired method of payment: Total Enclosed: $

o Check made payable to: Louisiana Partnership for Arts Advocacy (LPAA) Check #:

o | paid online using my Credit Card and/or my PayPal account. You can pay online at www.lparts.org by using your

credit card or your PayPal account.

Please mail this completed form with your check to:

Louisiana Partnership for the Arts Advocacy, 4030 Front Street, Suite B, Winnsboro, LA 71295

FEDERAL TAX ID NUMBER: 20-3603028

Revised 8/19/10




