
Donation Form  
 
 
First Name________________________  Last Name___________________________ 
Address_______________________________________________________________ 
City__________________________________________________________________ 
State__________ Zip____________  Phone Number ___________________________ 
*Email Address_____________________________________________________  
 __*Please add my email address to the SCA E-Newsletter mailing list and event updates  
 __*Please do not use my email address for SCA email and event updates  
  
DONATION:  I would like to donate:  $___________________*      
  

Direct my donation to:  
 Awards for Gallery exhibitions 
 Scholarships for art classes 
 Wherever the need is greatest                 
 Purchase of___________________________________________________ 
 In memory of _________________________________________________ 
 Other  _______________________________________________________ 

 
*You will be mailed a donation receipt. Your donation may be tax deductible, please consult 
your tax professional.  

  
 Please contact me to discuss SCA advertising and sponsorship opportunities.  

 Please contact me to discuss Planned Giving.  

  
Questions? 

Contact  Linda Galletta, Executive Director  at 707.829.4797 or lindag@sonic.net  
  
Please mail this completed form and payment to:  

Sebastopol Center for the Arts 
6780 Depot Street 
Sebastopol, CA 95472 

 
Payment Method Enclosed:  __Check or Money Order      __Visa        __Master Card      

 
Name as it appears on credit card_______________________________________  
Credit Card #________________________________ Exp Date_______________ 
Signature _________________________________________________________ 

 
Thank you! All of us at Sebastopol Center for the Arts appreciate your support. 


