
 

 
 

 
CONTRIBUTION FORM 

 

Date:______________________ 
 

Name/Firm/Organization:________________________________________________________________ 
 

Contact Person: _________________________________ Email:________________________________ 
 

Address: __________________________________ City: ________________________ State: ________ 
 

Work Phone: _____________________ FAX: ________________ Other Phone:___________________ 
 
 
We are proud to lend our support to Indiana artists by becoming a contributor to CALL at the 
following level: 
 
 
 
 
 
 
● Please indicate whether or not you give us permission to acknowledge your contribution in 
literature, marketing materials and on the C.A.L.L. website. 
 

Yes, you have my permission to acknowledge our contribution in literature, marketing  

materials and on the C.A.L.L. website. 

 

No, we prefer to keep our donation anonymous. 
 
 
● If yes, exactly how would you like your name(s), firm or organization’s name to appear?___________ 

 

________________________________________________________________________________________ 
 
● Would you like us to use your firm or organization’s logo, if possible?___________________________ 

 
________________________________________________________________________________________ 
 

○ If yes, please email an electronic file of your logo to info@indycall.org.    
 

 
 
Contributions may be made by check or money order, payable to “Creative Arts Legal League.”  All 
contributions are tax deductible. 
 
 
If you have any questions, please contact C.A.L.L. by email or phone  
5313). 
 

Thank you for your kind contribution! 

       Sellout ($2,000+) 

       Retrospective ($1,500-$1,999) 

       Headliner ($1,000 - $1,499) 

 

       Best Seller ($500 - $999) 

       One Man Show ($250-$499) 

       Starving Artist (up to $249) 
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