
     
 

 
All gifts will be acknowledged, by gift level, in Tulsa Ballet publications and in other appropriate places unless otherwise specified by the 
donor.  By signing this form you understand that your gift may be used by Tulsa Ballet to inspire gifts from additional individuals, corporations 
and foundations. Up to 5% of gifts received may be used to offset campaign expenses, in addition to credit card transaction fees. 

Tulsa Ballet is grateful for your support and financial commitment to our 
Exceeding Expectations! Integrated Campaign. 

Your gift, along with others, will further the mission and goals of Tulsa Ballet. 
 
What is the total amount of your gift?  $    
 
What type(s) of gift(s) are you making to the Exceeding 
Expectations! Campaign? (Complete all that apply) 
 Cash $   
 Securities......................................... $____________  
 Bequest ........................................... $____________  
 Other  .............................................. $____________  
 
Knowing that Tulsa Ballet particularly appreciates the 
flexibility of unrestricted gifts, how do you intend your 
gift to be designated? 
 O Unrestricted  
 O Restricted 
 
If restricted, how would you like your gift to be 
appropriated? 
 Annual Operating Fund .............................. ____ % 
 Capital Fund ............................................... ____ % 
 Endowment Fund: 
 General ................................................... ____ % 
 Preservation of Classical Repertoire ....... ____ % 
 Contemporary & New Works................... ____ % 
 Education ................................................ ____ % 
 Live Music/Orchestra .............................. ____ % 
 
If you are contributing to the Capital Fund, would you 
be interested in a naming opportunity?    
 O Yes, contact me to discuss a naming opportunity. 
 
Does your company have a gift matching program?  
 O Yes, contact me to discuss a matching gift. 
 

How would you like your gift to be publicly 
acknowledged?  
 O Please use my/our name(s) 
 O This gift is “In honor of” 
 O This gift is “In memory of” 
 O  Anonymous 
 
Specifically, how should the acknowledgement name(s) 
be spelled?  (Leave blank if anonymous) 
     
 
When would you like to make your gift?  
 O Today 
 O  Annually, for (2-3)          years 
 O  Monthly, for (3-60) _____ months 
 O  Quarterly, for (2-20) _____ quarters 
 O  Other _________________________________  
 
When will your payments begin?  ________________  
 
What is your preferred method of payment?  
 O Cash 
 O Credit Card 
 O Check, payable to TULSA BALLET 
 O Bank Draft (EFT), please attach a voided check 
 O Other _________________________________  
 
If credit 1card, what is your account information? 
Visa, M/C, AMEX or Discover ___________________  

Name ______________________________________  

Account #  __________________________________  

Expiration date _______________________________  
 

How do we contact you, should we have any questions regarding your gift?  
Name      

Address      

City, State, Zip      

Telephone     Fax  (          )  ________________________________   

Email  _________________________________________________________________________________________  

Signature ___________________________________________________________  Date_____________________  


