
	

	
	

	
Make	a	difference	in	the	lives	of	talented	young	artists!	Your	gift	to	the	school	not	only	helps	us	to	attract	the	
best	students	and	provide	the	best	training,	but	also	carries	with	it	the	message	that	what	our	school	does	has	value,	
meaning,	and	purpose.	All	gifts	to	the	School	of	the	Arts	are	tax	deductible,	as	allowed	by	law.	Please	send	your	gift	or	
make	a	pledge	today	by	completing	this	form	and	mailing	it	to:	
	

University	of	North	Carolina	School	of	the	Arts	Foundation,	Inc.	
Office	of	Development	
1533	South	Main	Street	
Winston-Salem,	NC	27127	

	

DONOR	INFORMATION	
Name:___________________________________________________________________________________________	
Address:_________________________________________________________________________________________	
City:	_______________________________________________State:	_______	Zip:	_____________________________	
Home	Phone:	_______________	Work	Phone:	_________________	Cell	Phone:	_______________________________	
E-Mail:___________________________________________________________________________________________	
Are	you	an:							Alumnus/a	?						Student?								Parent/Grandparent?								Faculty/Staff?							Friend?	
	
GIFT	/	PLEDGE	AMOUNT:	$_________									Gift	(indicate	payment	method	below)										Pledge	
							I	wish	this	gift	to	remain	anonymous.	
	
MATCHING	GIFTS	
							My	employer	will	match	my	gift.					Company	Name:___________________________________________________	
	
DESIGNATIONS	–	Please	use	my	gift	for:	
					Annual	Fund	(donors	of	$1,500	or	more	will	be	recognized	as	Giannini	Society	level	donors)	
						School	of	Dance		 School	of	Design	&	Production		 				School	of	Drama		 School	of	Filmmaking		 				
						School	of	Music	 Division	of	Liberal	Arts		 					High	School	Academic	Program	
					Other	(please	specify):	_________________________________________________________________	
	
TRIBUTE	
This	donation	is	being	made...									In	honor	of:											In	memory	of:	
Name	of	person	being	honored	or	memorialized:	________________________________________________________	
Please	notify	the	honoree	or	a	family	member	of	the	person	being	memorialized	at	this	address:	
________________________________________________________________________________________________	
Tell	us	about	the	person	being	honored	or	memorialized:	_________________________________________________	
________________________________________________________________________________________________	
	
PAYMENT	METHOD	
						Check	-	payable	to:	UNCSA	Foundation,	Inc.	
						Credit	Card	-	please	check	one:							MasterCard									VISA										American	Express						 Discover	
Card	Number:	_______________________________________________________	Expiration	Date:	______________	
Security	Code:	_______________________________________________________	
Name	as	it	appears	on	card:	________________________________________________________________________	
	

Signature:	_____________________________________________________________	Date:	_____________________	


