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Amount you wish to donate: $ ________________. 
 
Salutation: _____ Name: __________________________ Last Name: _____________________________ Suffix ____ 

Address: ____________________________________________________________________________________________ 
 
City: _________________________   State: ______  Zip: ___________  Daytime Phone: ________________________  
 
Email: ________________________________ Company/Organization Name: _______________________________

Payment method:  Check ___     Visa ___     Master Card ___     American Express ___ 
 
Card number: ____________________________ Expiration Date: ___________ Card Security Code #: ________ 
 
Name as it appears on card: ________________________________________________________________________ 
 
Acknowledgement: For all donations, please list your name(s) as you would like it to appear in our 
program listings (separated by commas). 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
I would like this donation to remain anonymous ____ 
 
Dedication Information (optional) 
 
Dedication Type:  None ___     In honor of ___     In memory of ___     On behalf of ___ 
 
Salutation: _____ Name: __________________________ Last Name: _____________________________ Suffix ____ 
 
Personal note to be included with donation: _________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Dedication Acknowledgement Information 
 
Acknowledge by:  None ___     Mail ___     Email ___ 
 
Salutation: _____ Name: __________________________ Last Name: _____________________________ Suffix ____ 

Address: ____________________________________________________________________________________________ 
 
City: _________________________   State: ______  Zip: ___________  Daytime Phone: ________________________  
 
Email: ________________________________ Company/Organization Name: ______________________________

 
Pease print, complete and mail this form to the following address: 
Houston Center for Contemporary Craft, 4848 Main Street. Houston, Texas 77002. 


