
       
 
 
      

                
 

 
 

 
 

 
  
  
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

 

      
Payroll Deduction Employer  Name 

 

Please bill me: 

Quar ter ly or  

Once in     for  my annual gift. 

 

Credit Card (Full Amount Only – Mastercard/Visa/AMEX). 

Card Number  

Expiration Date 

Signature 

 

Automatic bank withdrawal   Please indicate amount per month $   and attach a voided check 

 

Title   

First Name   MI  Last Name 

Street 

City   State   ZIP 

 

Fund for the Arts 
Campaign 
623 West Main Street 
Louisville, KY 40202 
(502) 582-0100 
www.fundforthearts.com 

Total Gift Amount 

Please select a payment option: 

Signature:  

CHARLES FARNSLEY 1949 FOUNDER’S SOCIETY 
By joining us this year at a gift level of $1,949 or more, you recognize the 
Fund’s 60th Anniversary and Mayor Charles Farnsley, who created the first 
united arts fund in the U.S. in 1949. One of Louisville’s most visionary and 
innovative Mayors from 1948 to 1953, he laid the foundation for an 
enhanced quality of life that would assure Louisville would continue to be 
one of the best cities in which to live, work, play and raise a family for 
generations to come. Your gift of $1,949 or more will help ensure this 
legacy continues. 
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Please sign the printed form prior to mailing.
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Please sign the printed form prior to mailing.


	FN: 
	MI: 
	LN: 
	Street: 
	City: 
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	zip: 
	Title: [Dr.]
	gift amt: 
	Pay Opt: ABD
	Emp Name: 
	Bill Opt: Off
	month: [December]
	card number: 
	exp date: 
	abd amt: 


