
Enriching and transforming the life of every individual through the arts. 

Please accept my gift to the Arts Council of the Morris Area for $ _______________ 

Name: _______________________________________________________________________ 

Address: ______________________________________________________________________ 

City, State: ________________________________________ Zip ________________________ 

Phone: _(____)___________________________ Alternate: _(____)_______________________ 

Email Address: _________________________________________________________________ 

___ My check made payable to the “Arts Council of the Morris Area” is enclosed. 

___ Please charge my credit card: ___MC ___Visa. Account #:___________________________  

Exp. Date ________ Signature:________________________________________ Security Code: 
__________ 

___ I would like to make a gift of stock. (An Arts Council staff member will contact you.) 

___ A matching gift form from my company, 
____________________________________________, is enclosed. 

___ If you would like your gift to be anonymous, please check here. Your donation will be listed 
as from an anonymous donor.  

After filling out this form, please mail it to:  

Arts Council of the Morris Area 
14 Maple Avenue, Suite 301 
Morristown, NJ 07960 

 


