S MEMORIAL GIFTS

To make a gift in memory of someone special please

A ‘ : complete this form and mail, with your gift, to the address
below.

GIFT AMOUNT

[]$50 [] $100 [] $250 [] $500 []$1,000 [] $2,500 [] $5,000 [ ]OTHER

YOUR PERSONAL INFORMATION

Name

Street
City State Zip _Country

Email Address
(You'll receive email updates from The Jersey Shore Arts Center. You may unsubscribe at any time.)

Mobile Phone (optional) By sharing your phone number, you give The JSAC
permission to contact you with updates via text. Please check your area(s) of interest:

[ ] Events [ ] Visual and Performing Arts Classes
[ ] Volunteer Opportunities [ ] Other

YOUR BILLING INFORMATION
[ ] My checkis enclosed -OR-  PaybyCreditCard Visa[ | MC[ ] Amex[ ] Discover[ ]
Credit Card # Exp:

PERSON TO BE REMEMBERED Please enter the name of the person you wish to remember.

Deceased Name
Deceased City, State, Zip

PERSON TO BE NOTIFIED OF GIFT (We will not share the gift amount)
Name

Street City/State Zip

The Jersey Shore Arts Center is a 501 (c)(3) not-for-profit corporation. All gifts are tax-deductible to the extent
allowed by law. Physical Address: 66 S Main Street, Ocean Grove NJ 07756. For questions call 732-502-0050 x101.



