
I/we would like to attend the 2008 PREVIEW PARTY. 
�� Individuals: $35  �� Couples: $50

NAME

ADDRESS

CITY STATE ZIP

PHONE EMAIL

PAY M E N T  I N F O R M AT I O N :   Enclosed is payment of $______________________
�� Check (Payable to: New Hampshire Institute of Art)
Credit Card (check one):  �� Visa  �� MasterCard  �� Discover  �� American Express

CARD NUMBER EXP. DATE CVD#

SIGNATURE

�� I/we are unable to attend, but please find enclosed a contribution of 
$______________________ to support the Scholarship Program.

Thank you for supporting the students of the New Hampshire Institute of Art.

Yes


