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Transforming lives and connecting communities through inspiring performance, community engagement, education and training. 

  DONATION & PLEDGE FORM 
2026/27 SEASON 

GIFT INFORMATION 

 I would like to make a donation of  $ (donation enclosed) 

 I would like to pledge a gift in the total amount of $ (donation not enclosed) 

Please send an invoice/statement to be paid on (date):  

Please schedule installments paid:  Annually                                                 Twice per Year           Every Three Months           Monthly 


Number of years for 
gift to be paid over:  

Amount of 
first payment: $ 

Date of first 
payment:  

   


Your donation to the Annual Fund allows funds to be used where the need is greatest. NOTE: Gifts in 
sponsorship of performances or dancers are allocated to the Annual Fund unless otherwise designated. 

 I would like my gift to be an unrestricted donation to the Annual Fund. 

  I would like my gift to be restricted and allocated to a specific program: (choose from the options below)  
   

  
 Community Engagement
 School & Academy 

 Legacy Fund* 
 Opportunity Fund** 

 Live Music Fund*** 
 

       

 
*A gift to the Legacy Fund, Milwaukee Ballet’s endowment for the future, is one that will continue to grow and give back. 
** Gifts to the Opportunity Fund will support future opportunities including Artistic New Works and program development.  
*** Gifts to the Live Music Fund will support the ability for live music to be included in current and/or future mainstage productions 

 

 

DONOR INFORMATION 

Donor Name:   

Address:  

City:  State:  Zip Code:  

Email:  Phone:  

Name as it should appear for recognition purposes:  

 My gift is anonymous            My gift is in honor/memory of:    
 

PAYMENT INFORMATION 

 Credit Card Name on Card:  

 Card Number:  Exp:  CVV:  
       

   I would like to cover the credit card processing fee (up to 3.6% of my gift)   

 Check enclosed – payable to Milwaukee Ballet Company  Gift of Stock – You will be contacted to coordinate. 

Donor Signature:  Date:  
 


