
ArtsWave Pass*

A year of half-price arts tickets, restaurant and shop 
deals, and more. Find it on the ArtsWave App!

Picnic at the Park
Celebrate ArtsWave’s 100th and Pyramid Hill 
Sculpture Park’s 30th anniversaries with family-friendly 
festivities throughout the park. Fall 2027.

Behind-the-Scenes Tour
Go behind the scenes at the new Farmer Music 
Center with an exclusive guided tour. Fall 2027.

Leadership Benefits
Invites to special events, leadership affinity groups, 
recognition in community report and more.

Level up your giving to receive 2 tickets to the 
Reds & a special experience with FC Cincinnati.

* Please note the fair market value of benefits for tax purposes. 
Cincinnati Sports Package: ($56); ArtsWave Pass: ($64)

ArtsWave
P.O. Box 645582
Cincinnati, OH 45264-5582

513.871.2787 

info@artswave.org

For more details visit artswave.org/benefits.

Available to new donors giving $100+/yr, 
current $100+/yr donors increasing their gift 
by at least 10%  and all leadership donors.

Opt In to the benefits you would like to 
receive by checking the boxes below. 

Become an ArtsWave member today!

Join our Affinity Groups to connect with other members and receive invitations to special events. 

Affinity & Networking Groups 
(Open to all donors)

ArtsWave Pride — LGBTQIA+ individuals and allies

Young Professionals — Members ages 21–40

Step Up to Leadership 
Enroll in our Step Up program to enjoy 
leadership benefits now. Increase your giving 
over 3 years: $500 this year  $1,000 next year 
 $1,500 in 2029

Leadership Giving
($1,500+ or Step Up Donors)

Women’s Leadership Roundtable

Circle of African American Leaders for the Arts

Join the Visionaries  
I would like information on including ArtsWave 
in my Will or Estate Plan.

I have already included ArtsWave in my plans.

membership
benefits

member affinity groups
Indicate 
interest 
below!

With your gift to artswave, With your gift to artswave, 
you join thousands making their you join thousands making their 
mark on our second century. mark on our second century. 
Your gift powers the arts that Your gift powers the arts that 
make Cincy more vibrant, make Cincy more vibrant, 
connected and distinctive. As connected and distinctive. As 
a member, you’ll enjoy benefits a member, you’ll enjoy benefits 
that keep you close to the arts that keep you close to the arts 
all year long. Thank you for  all year long. Thank you for  
your gift!your gift!

 SPECIAL: Cincinnati Sports Package*

$100+$100+/yr
$8.50+/mo

$250+$250+/yr
$21+/mo

$500+$500+/yr
$42+/mo

$1,500+$1,500+/yr
$125+/mo

Name (Required)

Personal Email (Required to receive benefits)

Mobile Phone

Home Address

City/State/Zip

Signature (Required)		       Date

My Contact Information:
My 2027 Pledge: (Required)

Total 2027 
Pledge$

My Gift

Give Online:  
To give securely online, scan 
the QR code or visit 	
artswave.org/give

To change an existing 
monthly gift, call 513.871.2787 
or email info@artswave.org.

Previous Gift: 2027 Suggested  
Pledge:

*2027 pledge balance due by 12/31/27. 

 Check:Check: Enclosed Payable to ArtsWave

 Bill Me:Bill Me: in the month of ($10 Min.)

 Securities:Securities: Transferred by

Other Payment Methods:Other Payment Methods:

Payment MethodPayment Method

 ($10 Min.)

Credit Card Number   	 			   Exp. Date

  Credit/debit card:Credit/debit card:  CIRCLE Visa  CIRCLE Mastercard  CIRCLE Discover  CIRCLE Amex

CIRCLE monthly  CIRCLE quarterly  CIRCLE one-time
I authorize ArtsWave 
to charge my Card: $

 Qualified Charitable Distribution (IRA) Qualified Charitable Distribution (IRA) 
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