TWIN CITIES PUBLIC TELEVISION
dtudz@oaety

Street Address:
City, State: Zip Code:

Name:

C jtudiej'ociety MEMBERSHiIP LEVELS

$25,000 or more Founder’s Society Chairman’s Circle benefits and optional premium on-air recognition

$15,000 - $24,999 Chairman’s Circle President’s Circle benefits and lunch with tit's National Productions team

$10,000 - $14,999 President’s Circle Executive Producer’s Circle benefits and lunch with tt’s President

$5,000 - $9,999 Executive Producer’s Circle Producer’s Circle benefits and an invitation to an exclusive reception with PBS luminary
$2,500 - $4,999 Producer’s Circle Patron’s Circle benefits and VIP Producer’s Circle Luncheon

$1,500 - $2,499 Patron’s Circle Viewer’s Circle benefits and a DVD (upon request)

$1,000 - $1,499 Viewer's Circle General membership benefits, event invitations and recognition in #it's annual report

PaymMeNT OPTiONS

Gift or Pledge $ Date

Check Enclosed is a check payable to tit
Credit Card Charge my account: @American Express ODiscover O MasterCard OVISA

Card Number Exp date
Special Instructions:

Please send me a reminder of my pledge on:

Installments | will make _____ payments in the amount of $

Securities Call me to discuss a gift of stock Daytime phone ( )

> REQUIRED SIGNATURE (all payment types):

(jtudie 50(1'60} NaME REGONiITION

Please list my/our names on the Studio Society roster as
| give it permission to recognize me/us in on-air broadcast or the annual report to acknowledge my/our support. Such
acknowledgment may be used at tit’s sole discretion. .

9 Y P > Signed:

MaTcHING GiFT

My company will match this gift. Enclosed is a matching gift form
Company name Amount of match $

f\ﬁsionmy S‘Ofiety -PLANNED GivViNG

| have included Twin Cities Public Television in my will or estate plan
Please send me information about ways to support it in my will or estate plan

E-mMAiL ADDRESS

I would like Twin Cities Public Television to be able to contact me via e-mail at

WirL You SHARE CoMMENTS WiTH Us?

QuesTioONs? PLEASE CONTACT LiNDA E. JOHNSON AT 6541.220.1454 v
- tpt @ TWIN CITIES PUBLIC TELEVISION
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