
                           
1. Contact Details 

Primary Contact:                                                                                                                         Birthday: 

Address:                                                                         City:                                 State:                    Zip:  

Cell Phone:  Home Phone: Email:  
 

Secondary Contact:                                                                                                                    Birthday: 

Address:                                                                         City:                                 State:                    Zip:  

Cell Phone:  Home Phone: Email:  

☐ Check here to opt-in to receive text messages about Friends at the cell phone number listed above. 
 

2. Your Friends Donation 
I want to make the following Friends donation (please check one) 
☐ One-time donation of $_________ now or on a future date of ____/_____/________  

☐ Monthly donation* of $_________ on the ☐1st or ☐15th day of each month starting ____________ 

☐ Quarterly donation* of $_________ on the ☐1st or ☐15th day of every 3rd month starting _____________ 

 

Method of Payment (please check one) 
☐ Check, payable to Walton Arts Center 

☐ Credit/Debit Card: Card No. ______________________________________________________ Expiration ____________  CVV ___________ 

☐ Bank Draft Information:  Bank Name: _______________  Routing No. __________________  Account No. _____________________ 

☐ I will request funds to be transferred via Stock Transfer from _________________________________________________ 

☐ I will request funds to be transferred via IRA or Donor Advised Fund from _____________________________________ 
Gifts directed from Donor Advised Funds and IRAs are not eligible to receive benefits. If you do not check the decline 
all tangible benefits box below, we will be contacting you about your benefits payment. 

 
 

Benefit Options 
☐ Please note gifts of $600 or more have goods and services value of $22 that is not tax-deductible. Check here to 
decline tangible Friends benefits (Friends Lounge and Parking) and make this gift fully tax-deductible. 
 

Recognition in OnStage and Friends Webpage 

Please indicate how you would like to be listed: ________________________________________________________________ 
☐ Check here if you do not want to be listed in the OnStage program or on the Friends webpage. 
 

Annual Auto Renewal Option 

☐ By checking here, I give Walton Arts Center permission to renew my donation automatically each year. I understand 
that my payment will continue as stated here until I communicate otherwise. I understand that I will receive an auto 
renewal reminder one month prior to my renewal, and that I may opt to not renew or change my donation at that time. 

 

Double or even triple your investment with a matching gift!  

☐ Yes, I will have a matching gift. My Employer is ___________________________________________________________ 

3. Signature: _____________________________________________________________    Date: ____/_____/________ 

Questions? Call 479.384.4989 or email friends@waltonartscenter.org 
Please direct gifts to: Walton Arts Center Council Inc. | Attn: Development | PO Box 3547 Fayetteville, AR 72702 | Tax ID: 71-0647212 

All contributions to Walton Arts Center Council, LLC a nonprofit 501(c)(3) organization, are tax deductible to the fullest extent allowed by law. 
*All pledges must be paid in full by June 30, 2025 for the 2024/25 season. 
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