
Name  __________________________________
(As you would like to be recognized.)

Address  ________________________________ 

_________________________________________ 

City/State/Zip ___________________________

Email  __________________________________

Phone __________________________________
Check here if you DO NOT want your 

name shared on our public donor list q

YES! I want to be a hero for CATA artists!

q  I want to make a monthly gift of _____/month!

q  I want to make a difference for people with disabilities and give:   
  

          q  $1,000   q  $500   q  $250   q  $100   q  $___________

q  I’m a CATA Superfan and want to discuss making a major gift. Contact me!

q  I’m an Investing CATA Superfan and want you to contact me about donating stocks.

q  I’m a Lifelong CATA Superfan and have included CATA in my will.

Your donation is tax deductible to the full extent of the law

q I have enclosed a check payable to CATA.

q My check is coming from a Donor Advised Fund.

q Credit Card (Visa, MC, Amex, Discover)

Name as it appears on card:

________________________________________

Number ________________________________ 

Exp. Date __________ Security Code _______

Please reach out with any questions to (413) 528-5485. Thank you for your support!

Mail this form along with your check to:

Community Access to the Arts
420 Stockbridge Road, Suite 2
Great Barrington, MA 01230


