
Become a member of The Florida Center for Performing Arts and Education! 
 
To attain our goal, we are dependent on the support of many generous donors.  By supporting 
now, you will make a significant contribution towards building the foundation of the most 
ambitious project ever undertaken by the citizens of Tallahassee/Leon County …you are building 
the stage for our community’s future.   Thank you! 
 
 
Select a Membership Type 
 
[   ]   Charter Member ($250 and up)        Amount enclosed:  $ __________________ 
 
[   ]   PACT* Member (up to $249)   Amount enclosed:  $ __________________ 

*(Performing Arts Center Team) 
 
[    ]    Contribution in honor / memory of:  ________________________________ 
      Name as you wish to appear in The Florida Center materials 
 
Title:         [   ]  Mr.  [   ]  Ms.  [   ] Mr. and Mrs. [   ] Dr.  [   ]Dr. and Mrs.  [   ] Other:  ________________  
 
First Name ____________________________________________________________________ 
 
Last Name ____________________________________________________________________ 
 
Suffix:  [   ]  Jr.   [   ] Sr.   [   ] II   [   ]III  
  
Name(s) as you wish to appear in The Florida Center materials:  
_____________________________________________________________________________ 
 
Street Address _____________________________________Apt. / Suite # ______________ 
 
City __________________________  State _______________   Zip+4 ____________________ 
  
Phone Day ______________  Phone Eve ________________ Cell______________Fax _______ 
 
Email ______________________________________________________________ (please print) 
 
Please make checks payable to:  
 

The Florida Center for Performing Arts and Education, Inc. 
And mail to: 
                                 The Florida Center
                                 P.O. Bo 20012
                                 Tallahassee, FL 32316-0012
 
Credit Card Information 
 
Name on Card:  ________________________Card Number _________________________________ 
 
Card Type:  [    ]  Master Card    [    ]  Visa   ----  Expiration Date:  Month ____ / Year ____ 
 
Card Verification Number [        ] Required. The credit card verification number can be found as the last 
three digits on the signature line on the back of your card. 



 
Amount of Contribution:   $  ___________________________ 
 
Signature:  _____________________________________________________________________   
 
 
 
Interested in volunteering?  [    ]  Yes    [    ]  No       
  
Please indicate your area of interest: 
 
[   ]  Computer / office work 
[   ]  Fund-raising 
[   ]  Community Events 
[   ]  Speakers’ Bureau 
[   ]  Public Relations / Advertising 
[   ]  Website 
[   ]  Other ____________________________ 
 
 




