
 
 
This form is intended for manual completion.  Please print and submit the form via mail or FAX.   
 
Ravinia Festival     
Development Department   
418 Sheridan Road 
Highland Park, IL  60035 
Phone: (847) 266-5461  
Fax: (847) 433-7983 
 
 
PERSONAL INFORMATION: 
 
____________________________________________________________                                                                                                                    
Name (Mr. / Mrs. / Ms. / Dr. / Mr. and Mrs.)      

 
____________________________________________________________ 
Address        
 
____________________________________________________________ 
City / State / Zip  
 
____________________________________________________________ 
Daytime Phone  
 
____________________________________________________________ 
E-mail Address 
 
  I prefer to receive appeals and important information by e-mail. 
 
 
Name as you wish it to appear in Ravinia Festival publications:  
 
______________________________________________________ 
 

Ravinia is pleased to acknowledge contributions of the Patron level ($1,000) and above in the Ravinia 
Festival season program book.  
 
 
Amount of gift $ _______________  
  
  
  Guarantor ($6,000-$9,999)   Patron ($1,000-$1,499)           
     Cost of benefits: $330     Cost of benefits: $66           
 Opus ($3,000-$5,999)   Affiliate ($500-$999)           
     Cost of benefits: $155     Cost of benefits: $56                   

 Marquee ($1,500-$2,999)   Friend ($250-$499)                
     Cost of benefits: $94      Cost of benefits: $28                
 Other: $_______________                        

           
      

      
 
 
       

  
Annual Fund Contribution Form 

    Check here if you wish to decline benefits. 

    Check here if you have enclosed an additional amount to cover the cost of benefits. 

Evening Stars Membership 
 

 Moonlight Member ($150-249) 
    Fully-deductible 
 

 Starlight Member ($75-149) 
    Fully-deductible 
 



       

 
 
 
PAYMENT METHOD: 
 
 Enclosed is my check payable to Ravinia Festival 
 

 Please charge my credit card: 

  Discover     AmEx     Diners Club      MasterCard      Visa 

 Credit Card Number___________________________  Exp Date:_____/_____ 

 Signature:___________________________________ 
 
 
 
MATCHING GIFT: 
 
 My employer has a matching gift program and I have enclosed the required form. 

Company Name: ___________________________________ 

 
 
STOCK GIFT: 
 
 This gift will be made through stock transfer. 
 
___________________________       _________ 
Type of stock             # of shares 
 

To ensure proper credit for your stock gift, please call Ravinia at (847) 266-5023.    
 

 
 
Thank you for your generous contribution!  Please let us know how you learned about the Ravinia Annual 
Fund program. 
 

 I am a prior contributor 
 

  I received a letter in the mail 
 

  I received an e-mail 
 

  Through a friend or family member 
 

  Ravinia.org website 
 

  Other:_______________________________ 
 
 
 
For more information, please contact the Ravinia Development Department at (847) 266-5461. 
 
 


