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Supporting artistic and educational
programs at the Lied Center of Kansas
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Yes, | would like to be a Friend of the Lied

NAME (FIRST, Ml LAST)

ADDRESS (STREET)

ADDRESS (CITY, STATE, ZIP)

PHONE

E-MAIL (FOR NEWS & UPDATES E-MAILS,AND FRIENDS-ONLY EVENT INFO)

NAMES (OR ANONYMOUS) FOR PROGRAMS AND PUBLICATIONS

$

TOTAL MEMBERSHIP CONTRIBUTION

O Individual membership [ Business membership

O My company, ,
matches gifts. Please contact me to arrange match.

[ Enclosed is my check made payable to
KUEA/Friends of the Lied

[ My membership will be paid directly to KUEA

O KU Employee Payroll deduction [ other arrangement

[ Charge my credit card now
O visA O MASTERCARD [ DISCOVER [ AMEX

CARD NUMBER EXP. DATE

SIGNATURE

The Lied Center is not liable for credit card information sent via mail, fax or e-mail.

Membership is annual through June 30. Contributions are tax deductible
to the extent provided by law. Receipts will be provided by KUEA.

785-864-2788 | lied.ku.edu/donate




