
Your questions and feedback are very important to us. Please feel free to contact us 
at interurbanarthouse.org or call 1-913-283-7091. Thank you for your support.

Please mail this completed form to:  InterUrban ArtHouse  |  8001 Newton Street  |  Overland Park, KS 66204

 or, Multi Year Gift Amount: $ ________________/year

                                                     # of years: ______    ending in year: 20____ 
o I’m enclosing my check made payable to InterUrban ArtHouse,

o Please charge my credit/debit card:
o Visa    o MasterCard    o American Express    o Discover

MAIL-IN DONATION FORM
Please print this form and complete the information below to ensure we can properly process and acknowledge your gift.

DONOR INFORMATION

Donor Name (First Name and Last Name): ________________________________________________________________________________________ 

Organization Name (Fill this out only if you’re making your donation on behalf of an organization): 

____________________________________________________________________________________________________________________________

ADDRESS INFORMATION
Address (If you’re making this donation on behalf of an organization, please provide the company’s address):

____________________________________________________________________________________________________________________________ 

City: _________________________________________________________________________________ State: _____________ Zip Code: __________ 

Country: ____________________________________________________________________________________________________________________ 

Email (optional): ______________________________________________________________________________________________________________ 

Telephone Number (optional): __________________________________________________________________________________ o Home o Mobile 

By providing your email address and/or phone number, you will be added to our mailing list. You may unsubscribe at any time.

*I f the InterUrban ArtHouse's donations exceed our expenses for your designation, your gift will be applied to Where It Is Needed Most.

Cardholder’s Name:  __________________________________________ 

Card Number: _______________________________________________ 

Expiration Date: ______________________________________________

CVV: _______________________________________________________

I WANT TO SUPPORT
Please designate your gift to one of the following:

o  Where It Is Needed Most

o  Capital Campaign: assist in property improvements*

o Operating Campaign (2022-2025)*

o or, Designate a program*

o _____________________________

PAYMENT OPTIONS
One Time Gift Amount:  $______________________________________
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