BELLINGHAﬁ/xA SUPPORTTHE BELLINGHAM FESTIVAL OF MUSIC

FESTIVAL OF MUSIC MAKE A DONATION'

Name(s)

Address City State Zip
Tel: Daytime Evening

Email

Name(s) you wish to appear on the program

[ ] Please do not list me in the program.

Individual Membership Levels: Full description of level & benefits on reverse side of this form.

[ ] FRIEND [ ] ENTHUSIAST [ | AFICIONADO | | DEVOTEE
$75-$149 $150-$249 $250-$499 $500-$999

[ ] PATRON [ ] SUSTAINING PATRON D VISIONARY D AMBASSADOR
$1,000-$2,499 $2,500-$4,999 $5,000-$9,999 $10,000-$19,999

[ ]| BENEFACTOR [ ] IMAGINE! AMOUNT OF SUPPORT $
$20,000-$49,999 $50,000+

Method of Payment [ | Check [ ] CreditCard [ ] Other

Credit Card # Cvv Exp. Date /

PLEDGE: Please bill me Monthly $ or Quarterly $

| ] Please contact me about making a donation of stock.
] 1/We would like this contribution to be fully tax-deductible and choose to decline benefits.

| ] Iamintested in learning more about Bravo Society.

MATCHING GIFT PROGRAM: Matching gifts provide an opportunity to double you contribution.

[ ] I'will/have contacted my employer to request a matching gift form.

Employer

AS AVOLUNTEER, YOU MAKE A DIFFERENCE - JOIN THE FESTIVAL GUILD!

Visit our website at bellinghamfestival.org/get-involved/volunteer to learn more about how
you can share your time and talents!

Please return your completed support form to: Tax-Deductibility: All contributions are tax-deductible less
the fair market value of the benefits provided.

Bellingham Festival of Music
PO Box 818 The Bellingham Festival of Music is a 501(c)(3) organization.

Bellingham, WA 98227 Federal Tax ID: 911599603

PO Box 818 Bellingham, WA 98227 | (360)201-6621 | bellinghamfestival.org



BELLINGHAM FESTIVAL OF MUSIC 2027 INDIVIDUAL MEMBERSHIP BENEFITS

A Bellingham Festival membership is your opportunity to ensure an outstanding 2027 Season of
orchestral and chamber concerts, community outreach, and year-round education programs. Your support

makes this possible!

2027 INDIVIDUAL MEMBERSHIP LEVELS AND BENEFITS

$75-$149

$150-%$249

$250-$499

$500-%$999

$1,000-%$2,499

$2,500-%$4,999

$5,000-$9,999

$10,000-%$19,999

$20,000-$49,999

$50,000+

FRIEND
Regular update of upcoming events
Invitation to the annual membership meeting and reception

ENTHUSIAST
All the above benefits, plus
Recognition in the annual concert program book

AFICIONADO
All the above benefits, plus
Complimentary glass of Prosecco at Chamber at the Leo summer chamber concert

DEVOTEE
All the above benefits, plus
10% discount on Orchestral Season Tickets*

PATRON
All the above benefits, plus
Two tickets to the orchestra opening party

SUSTAINING PATRON
All the above benefits, plus
Two tickets to the orchestra closing party

VISIONARY - 2026 SPONSOR LEVEL AND BENEFITS

All the above benefits, plus

Two season tickets for the orchestral concerts**

The opportunity to co-sponsor an orchestra section or assistant principal
Reserved parking at the WWU PAC

AMBASSADOR -2026 SPONSOR LEVEL AND BENEFITS
All the above benefits, plus
The opportunity to be a co-sponsor of a guest artist or concert

BENEFACTOR - 2026 SPONSOR LEVEL AND BENEFITS
All the above benefits, plus

The opportunity to sponsor a concert

Two complimentary tickets for annual gala dinner & auction

IMAGINE!
All the above and more!

* This portion of the donation is not tax-deductible.
**Per IRS regulations: Orchestra & Chamber tickets are not an available benefit for gifts from Donor Advised Charitable Funds, Charitable
Foundations, or Qualified Charitable Distributions from IRAs.
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