
	  	  	  	  	  	  	  	  	  	  	   	  
	  
	  
Donor Information: 
 
Name        

Telephone     Email Address 

Mailing Address 

 

Pledge Amount: 
 
I/We pledge to give $                annually for          years, for a total of $                               
 
Frequency of payments (select one):   
 
 Monthly          Quarterly          Semi-annually          Annually 
 
I anticipate that my gift will by matched by: 
 
Date:              Signature: 
 
 
Payment:  
 
Enclosed is the first payment of $ 
 
 Check (payable to Maryland Federation of Art) 
  
 Credit or Debit Card (call 410-268-4566 to pay via credit or debit card) 
 
MFA will send an invoice to the email address listed above for future payments.  
 
 
  

Please mail this form to MFA, 18 State Circle, Annapolis, MD 21401.  
Contact us at 410-268-4566 or jvaughan@mdfedart.org. 

MFA is a 501(c)(3) non-profit organization based in Annapolis, MD dedicated to 
exhibiting current art by living artists. 
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