
RECOGNITION:

 I/we are willing to be publicly acknowledged as an Encore Society member.

 I/we prefer to remain anonymous.

DONOR NAME(S)

ADDRESS

CITY, STATE, ZIP

EMAIL

PHONE

TYPE OF DONATION:

ESTIMATED GIFT AMOUNT (OPTIONAL):

 Bequest in Will/Trust

 Other:

 Bene�ciary Designation (IRA, 401(k), Life Insurance)       Charitable Trust or Annuity

DESIGNATION (OPTIONAL):

 Unrestricted

 Restricted to:

I/we wish to support the long-term mission of the Center for the Arts through a planned gift. 
The details of my/our commitment are as follows:

Crested Butte Center for the Arts
crestedbuttearts.org | 970-349-7487
606 Sixth St. Crested Butte, CO 81230

This document is non-binding and for informational purposes only. We encourage donors to consult with 
legal and financial advisors.

Date:

Date:

SIGNATURE(S):
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