
 
 
 

IMAGINE, DREAM, NURTURE, INSPIRE, CREATE, COMMIT 

 
Contribution Form 

 
Name _________________________________________ Date ____________________ 
 
Company/ Organization ____________________________________________________ 
 
 Preferred Address ________________________________________________________ 
 
City ______________________________, State ___,  Zip ____________________ 
 
Preferred Contact: Telephone Home ___, Cell ___, Email ___, US. Mail ___ 
 
Daytime Phone _____________________, Evening Phone ________________________ 
 
Fax __________ Email_____________________________________________________ 
 
 
My tax-deductible contribution to the Saint Paul Conservatory for Performing Artists is: 
 
 $10,000 
 

 $5,000 
 

 $2,500 
 

 $1,000 
 

 $500 
 

 $250 
 

 $100 
 

 Other $ ________ 
 

 In-kind goods or services: __________________________________________________ 
 
My tax-deductible contribution will be in the form of: 
 

 Check. Check is enclosed (please make check payable to “Saint Paul 
Conservatory for Performing Artists”. 

 
 Securities. Please contact me at  ___________ with disposition instructions. 
 
 Pledge. I will pay over  1,  2,  3 years 
 
I would prefer my gift to be  recognized  anonymous 
 

Please let us know if your company/employer has a matching gift program. 
 
 
Please mail completed forms to: 

 
Saint Paul Conservatory for Performing Artists 
75 West 5th Street, Suite 522 
Landmark Center 
Saint Paul, MN 55102 

Landmark Center, Suite 522; 75 West 5th Street; St. Paul, Minnesota 55102 
651-290-2225 Phone; www.stpaulconservatory.org 


