
 

 

 MEMBER INFORMATION 
 

COMPANY (L IST AS NAME SHOULD APPEAR FOR PUBL IC RECOGNIT ION) 

 
CONTACT TITLE 

 
ADDRESS 

 
CITY/STATE/Z IP 

 
TELEPHONE   FAX 

 
E -MA IL (PLEASE PROV IDE YOUR E -MA IL ADDRESS TO RECE IVE INFORMAT ION AND SPEC IAL OFFERS) 

 
MEMBERSHIP LEVEL  

 Internationa l  Counci l  $100,000+   

 National  Counci l  $50,000–$99,999   
 Trustees Counci l  $25,000–$49,999   
 Benefactors Counci l  $10,000–$24,999 

 Cha irman’s Counci l  $5,000–$9,999  

 Investors Council  $2,500–$4,999 

 Advocates Counci l  $1,000–$2,499 
 

PAYMENT INFORMATION 
 

 ENCLOSED IS MY CHECK PAYABLE TO WWEXNER CENTER/THE  OHIO  STATE UNIVERSITY 

 PLEASE INVOICE US. AUTHORIZED S IGNATURE REQUIRED. 

 PLEASE CHECK HERE IF YOU WOULD L IKE TO DECL INE ALL BENEF ITS. 

 

 

 

S IGNATURE 

 

We’re interested in corporate sponsorship and volunteer opportunities at the Wexner 

Center. Please contact the following individual to discuss our corporate involvement. 
 
NAME   T ITLE 

 
TELEPHONE   E -MA IL 

 

We welcome your partnership! 
 
Corporate Giv ing Office 
Wexner Center for the Arts 
The Ohio State University 
1871 North High Street 
Columbus, Ohio 43210-1393 
tel : (614) 291-9802 
fax : (614) 291-9809 
e-mail :corporategiving@wexarts.org 

Corporate Council Membership Form 


