POINTS OF
PRIDE

Foundation in classical/chamber music

Commitment to affordable ticket prices and free events, ensuring arts
access for all

Track record of artistic excellence

Programming that emphasizes education and enrichment — not just
entertainment

Diverse audience comprised of community members, seasonal residents
and visitors

Opportunity to showcase the campus and resources of Appalachian
State University

The best of both worlds — world-class programming in a beautiful
mountain setting

Events that bring the entire community together

Strong sense of “ownership” by festival audiences

Advisory Board that creates a strong link between the festival and the
larger community

Partnerships with campus and community groups that broaden its base
of participation

Important role in promoting tourism and economic development for the
region

Commitment to seeing the arts grow and flourish while building the
next generation of arts lovers — the arts audiences of tomorrow!

160

weeks of arts
programming

7,250+ 708,000+
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attendance

975+

arts events

25,000+ TOP 20

online views Events in the
Southeast
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AN APPALACHIAN SUMMER FESTIVAL
DONATION FORM

Name Name, as you wish to be recognized in listings
Address

City State Zip

Phone Cell

Preferred email address

D Yes, | would like email updates from the Office of Arts & Cultural Programs
[ ] Please list my gift as an anonymous donation
D Gift is in honor of /in memory of

| WOULD LIKE TO BECOME A FESTIVAL SUPPORTER

[ ]$10000 [ ]$3000 [ ]J$600 [ ]$125 [ ]|$25
[ ]$6,000 [ ]$1,200 [ ]$300 [ ]$50 [ ]other$

years, including this year.

|:| | wish to continue the above giving level annually for

|:| | prefer to be contacted about making a gift through Appalachian State University's faculty and
staff payroll deduction.

D I would like to opt out of ticket benefits (for full tax deductibility).
|:| I would like to be contacted about monthly bank drafts, gifts of stock and/or matching gifts.

X

Signature

D Check enclosed (Make payable to Appalachian State University Foundation, Inc.)

|:| Please charge my credit card: ___Visa ____Mastercard ___ Discover___ American Express
Credit Card Number Exp. Date
Signature

D | prefer to be contacted for my credit card information. | have signed the line above.

Use enclosed envelope or mail to: APPALACHIAN STATE UNIVERSITY
Office of Arts & Cultural Programs
ASU Box 32045
Boone, NC 28608




