STROEDE

® CENTER FOR THE ARTS

YES, | would like to be a sponsor/donor for the 2024-2025 Performance Series!

SPONSOR INFORMATION

Name of Sponsor/Donor (As you would like it to appear)

Business Name (If applicable)

SPONSOR'S CONTACT INFORMATION

Name:

Please keep my donation anonymous.

Mailing Address:

Phone: Email Address:
$20,000 PREMIER BENEFACTOR Optional: | wish to allocate my donation to the following:
$15,000 GRAND BENEFACTOR D O MUSIC ON THE MAUMEE FESTIVAL

O Or a night of MOTM:
O Battle of the Bands
O Rockin’ the Rivers
O JazzFest
O Faith & Family Day

$10,000 BENEFACTOR

$5,000 PRESENTER

$2,500 PATRON

FAITH & FAMILY SERIES

$1,000 PLATINUM

$500 GOLD CLASSICAL SERIES

$250 SILVER CHILDREN'’S SERIES

$100 BRONZE MUSIC IN YOUR PARKS SERIES

$ OTHER MONTHLY GIFT OF $

OUR CONTACT INFORMATION

Please make checks | 2iing Address: THANK YOU FOR YOUR SUPPORT!
payable to DCCC. DCCC Your donation may be tax-deductible. Please consult
b d ol 319 Wayne Ave your tax advisor. Defiance Community Cultural
To pay by card, please .

call the office Defiance, OH 43512 Council (DCCC) is a 501c3 organization.
at 419-784-3401. Federal Tax ID #65-1278275







