Become an ArisWave member today.

From Northern Kentucky to the Northern Suburbs, your gift to ArtsWave
bridges us together, making our region stronger. Over the past century,
hundreds of thousands of ArtsWave members have built a stable
foundation on which our arts — and our region — can thrive.

Join us and discover what we can do, together. Thank you for giving.

Check here to receive ALL member benefits at your gift level
OR select each benefit you want by checking the boxes below.

( Unlimited Membership ) Unlimited Membership FLUS Leadership Giving

] + +
EI $1 00+ . (?2%§nOOnThly) . (§4§+omoonfhly) . (§425+ monthly)

ArtsWave Pass® + Cincinnati Music Enjoy the Arts Leadership Benefits
Exclusive Content Hall Package* You and a guest are Enjoy all Unlimited+ Member

Enjoy the expanded ArtsWave Pass A voucher for two tickets to a invited to an ArisWave Benefits, plus invitationsto
for a full year! The Pass includes performance of your choice: member-only event at special arfs events, membership
100s of half-price, free and Cincinnati Ballet, Cincinnati Opera, the newly-expanded in |e°d?l:$hl? giving groups,
last-minute passes to our region’s Cincinnati Symphony Orchestra, American Sign Museum recognition in ArtsWave's

arts, plus so much more. Only on Cincinnati Pops or May Festival. f°1':"mL”""YI rUepgr.t and a:c;esst
the new ArtsWave App! Download Pc;ckea eevgenzm'“c'“"a 13ports
at ariswave.org/app. 2 :

NEW GIFT OR C i Two tickets to the Reds THREE WAYS TO QUALIFY:
incinnati . . Make a first-time gift at $100 or more,
( oee ) B 0%+ INCREASE  Sports Package®  Snd Sescislexperionce  increase yourlastift by afas 10%
>, 4

with FC Cincinnati! ($100 min.) or give any Leadership Gift.

Choose your group(s) below to connect with other ArtsWave
members and receive invitations to special events

Networking & Affinity Leadership Giving
|:| Young Professionals (any gift, ages 21-40) |:| Women's Leadership Roundtable ($1,500+ or Step Up)
[] Artswave Pride (any gift, LGBTQIA+ and Allies) [] Circle of African American Leaders for the Arts ($1,500+ or Step Up)
Step Up To Leadership Join the Visionaries
|:| Enjoy leadership benefits now by enrolling in |:| I would like information on becoming an ArtsWave Visionary by
our step-up program and giving $500 this including ArtsWave in my Will or Estate Plan.
year, $1,000 next year and $1,500 in 2027

Choose one (1) payment method

Please Complete (Print) LAST GIFT (1) pay
PO on 6445582 |:I CHARGE TO CARD (One-time payment, $10 min.)
You can also make a secure gift at artswave.org/give Cincinnati, OH 45264-5582 Preferred: Make your gift at artswave.org/give
Need Help? Call 513.871.2787 or email info@artswave.org  Email: info@artswave.org AMEX, Discover, Mastercard or VISA Card #:
Company
SUGGESTED PLEDGE Exp. Date:

Name Make a new recurring monthly gifi!
(Required) To offer continuous support, [:e —

scan the QR code or visit
Email artswave.org/give to make
(Required to receive benefits) your recurring .g|.ﬁ. To

change an existing monthly

gift, call 513.871.2787 or

Mobile/Home Phone -C
2025 PLEDGE email info@artswave.org.
Address REQUIRED
D CHECK (payable to ArtsWave, please enclose)
City / State / Zip
[ ]BiLL ME (s10 min)
SIGNATURE Date D One time in month of
(Required. Please return entire form and remember to select your benefits above) D Semi-Annually DQaneny
NONPAYROLL2025
e el e ot e o oot s g 5% Albolncesave  L_|SECURIIES Tanstered by

by 12/31/2025 (date)
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Discover your opportunity to create a
vibrant future where our region comes
together through the arts.
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