
I’m Artistic by Nature!  
Enclosed is my tax-deductible contribution:

 ____$25  ____$50  ____$100  ____$200  ____$500  ____Other $________  

 ____I wish to become a sustaining member $__________

Please apply my donation to benefit:    ____Education  ____Artist Endowment  ____Buildings& Grounds  ____The Gardens  

____General Funds  ____Other ___________________________________________________________________________________

Name:________________________________________________________________________________________________________

Address:______________________________________  City__________________________________ State_______ Zip:__________

Phone___________________________________ Email for confirmation__________________________________________________

Payment method: 

 ____Check payable to BAYarts $_____________

 ____Mastercard   ____Visa   ____Discover 

Account#:____________________________________________________Expiration date: _______/________

Signature:____________________________________________________________________________________________________    

 ____My company will match my donation. Company name:___________________________________________________________

 ____Please send me information on how to include BAYarts in my estate plans

GIVE 
THE 
GIFT 

OF 
ART

THANK  YOU 
fo  r  YO U R 
S U P P O RT !

28795 Lake Road
Bay Village, Ohio 44140

The mission of BAYarts is to provide a welcoming 
lakeside environment to stimulate, encourage and 
support professional and aspiring artists of all ages 
through collaboration, education and exhibition.

                         Give on behalf of a special someone and we’ll mail an  
                     acknowledgement in a special BAYarts Envelope.

Recipient’s Name & Address:
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