
 

YES, I would like to support of the  
Gallo Center for the Arts!  

 

□ Dr.     □ Mr.     □ Mrs.     □ Ms. 

NAME: ___________________________________________________________________________ 

ADDRESS: ________________________________________________________________________ 

CITY: _____________________________________ STATE: _______ ZIP: ____________________ 

HOME PH:  ________________________________ WORK PH: _____________________________ 

E-MAIL: __________________________________________________________________________ 

 

I AM PROUD TO JOIN:  

FRIENDS OF THE CENTER at the following giving level: 
 

□ Affiliate ($75-$149) □ Supporter ($150-$299) □ Contributor ($300-$749)          
□ Associate ($750-$1,199) □ Other: ________  
 
 
CENTER CIRCLES at the following giving level: 
□ Partner’s Circle ($1,200-$2,499)         □ Patron’s Circle ($2,500-$4,999)  
□ Ambassador’s Circle ($5,000-$9,999)  □ Director’s Circle ($10,000-$24,999)   
□ Chairman’s Circle ($25,000-$49,999)  □ Producer’s Circle ($50,000-$99,999)   
□ Laureate’s Circle ($100,000+)         □ Other: __________  
 
PAYMENT METHOD: 
 

□ Enclosed is a check payable to Gallo Center for the Arts in the amount of $ ___________ 

□ Please charge $ _____________ to my:   □ Visa    □ MasterCard    □ AmEx 

□ once □ each quarter □ each month 

Account #:_________________________________________     Exp. ___________________  

 

SIGNATURE:  ____________________________________________________________________ 
 

FOR PUBLIC RECOGNITION, PLEASE USE THE FOLLOWING NAME: 
 

_________________________________________________________________________________

 
THANK YOU!  

Please mail or fax this form to: 
Gallo Center for the Arts • 1000 I Street • Modesto, CA 95354 • PH: (209) 338-5032 • FX: (209) 338-5006

  


