
 
 ARTS-DANCE $100 CLUB FORM  

The $100 Club has been established as a way to recognize people who are willing to support the goals of the ARTS 
by donating at least $100. Donors may designate the funds for general Operating expenses, support to the Re-
Image project, or some other project or product.   
  
Donations are to be made in US Funds payable to “The ARTS” and mailed to the ARTS Treasurer, Edythe 
Weber, 1316 Middlebrook Drive, Liberty, MO 64068-1941. 
 
____________________________  _________________________ 
FIRST NAME    LAST NAME 
 
_________________________________________ ____________________ ____        ________ 
ADDRESS      CITY    STATE    ZIP CODE 
 
 (_____)  __________________  _______________________________________________________ 
PHONE NUMBER                    EMAIL 
 
AMOUNT ENCLOSED:   $__________________  Check # _________________ 
 
 
 
______________________________________________ _____________________ 
SIGNATURE       DATE 
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