
Corporate Circles Membership				    Corporate Membership
      Founder’s Corporate Circle ($50,000 and up)		      Corporate Partner ($1,000-$2,499)
      Chairman’s Corporate Circle ($25,000-$49,999)                      Corporate Member ($500-$999)
      President’s Corporate Circle ($10,000-$24,999)		       Other $____________________      
      Patron’s Corporate Circle ($5,000-$9,999)			      

   Premiere Corporate Circle ($2,500-$4,999)

Total Gift Amount: $__________________________

     We would like to decline all membership benefits in order to claim the full tax benefits of this gift.

______________________________________________________________________
Company Name (as you wish it to appear in Trust publications)

____________________________________________________________________________________
Address

______________________________________________________________________
City					     State				    Zip Code

______________________________________________________________________
Contact Person						      Title

______________________________________________________________________
Contact Telephone					     Fax

______________________________________________________________________
Contact E-mail

Thank you for your interest in Corporate Membership with The Pittsburgh Cultural Trust. 
Please help us to provide the best possible service by filling in the blanks below.

Please indicate your desired level of membership and method of payment.

Please return this pledge form by mail or fax to:	 Corporate Membership
							       The Pittsburgh Cultural Trust
							       803 Liberty Avenue
							       Pittsburgh, PA  15222-3703
							       tel: 412.471.8713	 fax: 412.471.5945

Thank you for supporting The Pittsburgh Cultural Trust!

The Pittsburgh Cultural Trust CORPORATE Membership Campaign

Method of Payment:
    Check enclosed in the amount of  $______________.
    Please send an invoice.
    Payment by credit card. (For security purposes, all credit card information is destroyed after processing)

	  Please indicate type of card:
		    Visa		    MasterCard		   Discover	     American Express

	 Credit Card Number:____________________________________________________

	 Expiration Date: ________________________________________________________

	 Name on Card: 	 ________________________________________________________


