
QUEST 
INVESTMENT FORM

CONTINUE 
THE QUEST

Donor Name(s)

Address

City / State / Zip

Phone

Email

Yes! q I/we want to be a part of the Continue the Quest Re-Imagine Capital Campaign

 q I/we have enclosed a gift of $                  submitted on                     

 q I/we wish to pledge this amount of $                   to be paid over  q 1 q 2  q 3 q 4 q 5 Years

Gift Designation  
 q Cultural Center   q ArtsQuest Center 1st Floor

 q Turn & Grind Shop  

 q Endowment
  q Musikfest & Performing Arts Fund
  q Visual Arts Fund
  q Educational Scholarships Fund
  q Legacy Fund 

 q Risk Capital    q Cash Reserves

Gift Contribution Type  
I (we) plan to make my (our) contribution in the form of:  q cash  q check  q credit card  q stock  q other

Please charge my gift to VISA / MASTERCARD / Discover / AMEX

               
Card number 

          
Expiration Date                                   Security Code

                          
Name on Card                 Date

The gift will be matched by:                                                                                                                                      

I/we would like the gift to be recognized as follows:                                                                                                

Special Instructions regarding the gift:                                                                                                

q I/We wish to keep this gift anonymous          
        Signature

Please Return to: ArtsQuest, Attention: Advancement Department, 25 W. Third Street Bethlehem, Pa 18015
Questions? reimaginethat@artsquest.org 

q Monthly q Quarterly q Annually
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