
Golden Legacy Fund
I / We wish to invest $1,000 or $__________
in the Ballet's future.

_________________________________________________
Name(s) as you would like listed in acknowledgments

  Check payable to Minnesota Ballet
 

 Visa/MasterCard        Exp. Date ________________

Card # _______________________________________
 
3-Digit Code (back of card) ______________________
 
Signature ____________________________________

 
 
 

Amount pledged $________   Amount paid $________

Balance to be paid by June 30, 2017  $__________

  Please bill me.

If you prefer to contribute on line, please visit:
minnesotaballet.org/support/payments
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