Spruill Center for the Arts

l, , would like to make a tax deductible donation in the following amount: $

Please restrict my donation to the following department or purpose:

| am paying by:

O Check # Make checks payable to: Spruill Center

Q Credit Card, complete the following information: We accept VISA, MasterCard, and Discover
Name on Card: First MI Last

Billing Address (Street): (City/State/Zip): /

Phone Number: ( )

Card Holder Signature x

Card Number - - - Exp Date / CVV# D D D*
*The 3 digit code on the back of the card, verifies the card holder.




