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Brooklyn Arts Council 
 

CONTRIBUTION FORM 
 
Thank you for your interest in supporting Brooklyn Arts Council (BAC). Please complete the following 
form and return it with your check or money order to: 
 
Katy Higgins, Development Manager 
Brooklyn Arts Council 
55 Washington Street, Suite 218 
Brooklyn, NY 11201 
 
For credit card contributions, please visit our website: brooklynartscouncil.org. BAC also welcomes 
memorial and tribute gifts, bequests, gifts of securities, and matching gifts. For more information, 
please contact Katy Higgins at 718-625-0080 or khiggins@brooklynartscouncil.org. 
 
 
Donor Name _______________________________________________________________ 
 
Company (if applicable for donation) ____________________________________________  
 
Street Address _____________________________________________________________ 
 
City _____________________________________        State _______       Zip ___________ 
 
Phone (_____)______________________       Email _______________________________ 
 
Donation Amount: $50_____       $100_____       $250_____      $500 _____      $1,000 _____ 
 
Other Amount: $__________        Date ________________      Check # _____________   
 
 
Optional 
This donation is in honor of/memory of (circle one):  ________________________________ 
 
Please notify the following individuals (provide names and contact information): 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
These funds are designated for the following project, for which Brooklyn Arts Council is a fiscal 
sponsor: _____________________________________________________________ 
 
My company has a matching gift program: 
 

Company Name ________________________________ 
 
Matching gift program contact telephone ______________________________________ 

 


