The Fine Arts Fund is now ArtsWave
ArtsWave supports 150 arts organizations large and small throughout
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/tswave the area to help them create a vital arts scene. ArtsWave helps
organizations in a number of ways — by offering expert advice and
creating community services, connecting them to resources, providing funding, and acting
through the arts as a hub so that they can efficiently share ideas and practices.

How Your Gift Helps the Community

Your gift helps create the kind of thriving arts environment that makes the Cincinnati region a better place to live,
work, play, and stay. The arts — music, dance, theatre, galleries, museums, art centers, festivals, and more —
create benefits like attractive, lively neighborhoods, and a population that comes together to share ideas and
experiences.
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Visit www.TheArtsWave.org to learn more.

))>; DYGS’ | would like to For ArtsWave Office Use Only
artswave Phone: 513.871.2787 « Fax: 513.871.2706 + E-mail: info@TheArtsWave.org receive the Fun Card

and Benefits.

Please Complete (Print)
Company/Contact

**see bottom for tax details

Would You Consider? ) .
Bill Balance ($10 minimum)
Balance due by12/31/2012

One time in the
month of

Address D Semi-Annually
2012 Pledge
O auarterly
City / State / Zip
Charge to:

Contact Phone |:| MC |:| VISA |:| AMEX
Amount Enclosed

E-mail (Required to receive benefits.) Card #:

SIGNATURE Date Exp. Date:
(Required for all pledges)
Last Gift

[ securities transferred by (date)

Please make checks payable to: ArtsWave, P.O. Box 630561, Cincinnati, Ohio 45263-0561

*Your gift is tax-deductible to the extent that it exceeds the Fair Market Value of the benefits received. Tax benefits of the ArtsWave Fun Card are considered
insubstantial and the full amount of the gift is deductible for tax purposes. Participation in benefits at the $150+ gift levels has a Fair Market Value of $29.75.
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