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Pix Theatre Pledge Form

* Enclosed is my contribution to the Pix Theatre renovation project on an annual basis
for five years for the amount of $

* Enclosed is my contribution to the Pix Theatre renovation project on an annual basis
for three years for the amount of $

* Enclosed is my contribution to the Pix Theatre renovation project on an annual basis
for two years for the amount of $

* Enclosed is my contribution of $ to the Pix Theatre renovation project.
Name: Address:
City/State/Zip: Phone (Business): Phone (Home):_
Email: 11 would like my notifications made to email address
provided.

Full Payment

[1 Please find my check enclosed in the amount of $ for payment in full for term chosen above. An invoice will be sent
to you on a yearly basis accordingly to the contribution choice.

[ charge my credit card in the amount of $ for payment in full for term chosen above. Your credit card will be
charged on a yearly basis accordingly to the contribution choice.

Payment Terms

[ Please find my check enclosed in the amount of $ as a first installment for term chosen above. |
will pay the remaining balance in payments over the next year.

[1 Please charge my credit card in the amount of $ as a first installment for term chosen above. |
will pay the remaining balance in payments over the next year.

Charge my Credit Card O Visa O MasterCard Signature:

Card Number: Exp. Date:

Please remit to the Pix Foundation, Inc., P.O. Box 3312 Nampa, Idaho 83653, fax to (208) 461-7476 or submit on.

Note: Many companies match their employee’s donation to registered non-profit organizations. If your
employer provides for matching donations, attach the company matching contribution form along with any
required employment identification. This is an easy way to double your donation

Thank you for your support! Submit

The Pix Foundation was incorporated December 2002 as a 501(c)3 non-profit organization EIN# 11-3674894
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