stronger arts
for a stronger
region

For nearly 100 years, ArtisWave has been the primary way Cincy'’s arts are funded.
Your gift will ripple out across our communities through 150+ organizations, artists
and projects. Your investment creates thousands of arts experiences and a more
vibrant future for everyone. Thank you. Please choose your benefits below.

NEW GIFT or S75+ S$150+ $250+ $500+ $1 500+

10%+ INCREASE ArtsWave Pass ($12.50+ monthly) ($21+ monthly) ($42+ monthly) ($125+ monthly)

Team Cincinnati* Enjoy our most Enjoy 1h?* Arts The Children’s BLINK® 2024 qudershm

Two fickets o the Reds popular benefit! at BLINK Theatre Preview  VIP Lounge Giving

and a special experience One-yearmembershio et two tickets fo one & Hard Hat Tour Make our exclusive Invitations to special arts

with FC Cincinnatil to 100+ buy one, get of the most talked . o Donor Lounge events, membership in
L ) one-fo-share fickefs, about exhibifions af Sipelisnes e jeemie your hub as you leadership giving

Make a first-time gift at restaurant and shop BLINK® 2024, iluminated ey Theater during experience BLINK® groups, recognition in

$75+, increase your last i S (. 3 its fransformation into @ o004 iuminated ArfsWave' it

gift by 10%+ ($75 min.) or . by ArtsWave. tate-of-the-art , illuminate sWave's community

across the region. SieliS by ArtlsWave. report and access to the

give any Leadership Gift

N performance venue in
to qualify.

the heart of OTR.

Team Cincinnati benefit.

Benefits are cumulative. The more you give, the more you receive as a “thank you” for your giftl ——p

—  Join a group, get connected.

Connect with others through the arts and receive invitations to special events. Please choose your groups below.

Networking & Affinity Leadership Giving

[ Young Professionals (any gift, ages 21-40) [[] Women's Leadership Roundtable ($1,500+ or Step Up)

[] ArtsWave Pride (any gift, LGBTQIA+ and Allies) [] Circle of African American Leaders for the Arts ($1,500+ or Step Up)
Step Up To Leadership Planned Giving

[] Enjoy leadership benefits now by enrolling in [] 1 would like information on planning my will to benefit ArtsWave

our step-up program and giving $500 this
year, $1,000 next year and $1,500 in 2026

——b  Please Complete (Prin) tasteirr | [CHessEione payment method:

P.O. Box 645582 O CHARGE TO CARD (One-time payment, $10 min.)
You can also make a secure gift at artswave.org/give Cincinnati, OH 45264-5582 Preferred: Make your gift at ariswave.org/give.
Need Help? Call 513.871.2787 or email info@artswave.org  Email: info@artswave.org AMEX, Discover, Mastercard or VISA Card #:
Name SUGGESTED PLEDGE Exp. Date:

(Required)
O CHECK (payable to ArtsWave, please enclose)

Personal Email
(Required to receive benefits) O BILL ME ($10 min.)

I:l One time in month of
I:I Semi-Annually

2024 PLEDGE u
Address EGQUIRED [ uarterly

Mobile/Home Phone

O SECURITIES Transferred by

City / State / Zip (date)
Make a new recurring monihly giﬂ!
SIGNATURE Date To offer continuous support
(Required. Please return entire form and remember to select your benefits above) to ArtsWave, scan the QR
code or visit
RES2024 artswave.org/give to make

arecurring giff. To change

All balances due an existing monthly gift,

BLINK is a trademark of the Carol Ann and Ralph V. Haile, Jr. Foundation .
exclusively licensed by the Cincinnati USA Regional Chamber. by 12/31/2024 _CO” 513.871.2787 or email
info@artswave.org.

* Please note the fair market value of benefits for tax purposes: Team Cincinnati — $56; Enjoy the Arts at BLINK® — $30.
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