
thank you!

donation form
Please accept my tax-deductible contribution of:  

$25      $50      $100      $250      $500     $1,000     Other $______________

CC# __________________________________
Exp. ___ /___ Security Code (required) _________ Signature ____________
Name ________________________________________________________
Address ______________________________________________________
City________________________ State_________ Zip_________________
Phone ___________________________________
Email ____________________________________

My company will match my gift. Enclosed is my form. 
  

 

 national dance institute

I would like to make my gift recurring:              Monthly       Quarterly        Annually 

Mail completed form with payment to: National Dance Institute, 217 West 147th Street, New York, NY 10039  
(t)212-226-0083   (f)212-226-0761   www.nationaldance.org

 

For information about NDI’s giving opportunities, benefits of
memberships please visit www.nationaldance.org/support-us

I would like to become a member of NDI CenterStage 
with a contribution of $1,000

I would like to join NDI’s Young Patron’s Circle (ages 21–40) as a 
    Friend − $150
    Supporter − $350
    Leader − $500
  
I would like to support NDI’s StarChild Program
    Sponsor a Dancer − $1,000
    Keep the Music Playing − $2,500
    Make a DREAM* Come True − $5,000
    Adopt a Class − $10,000
    Adopt a School − $25,000
    *our program for children with disabilities

I would like more information about 
    Legacy Giving
    Naming Opportunities
    Corporate Giving & Sponsorship Opportunities

    Enclosed is my check payable to National Dance Institute.
Please charge my        Amex           MasterCard           Visa      
Total Payment $______________

This gift is…    __In honor of      __In memory of
Name_______________________________________________________

Please send notification of this gift to:
Name________________________________________________________
Address______________________________________________________
City________________________ State_________ Zip_________________
Phone____________________________________ 
Email_____________________________________


