
Name/s: __________________________________________________________________________________________

Address: __________________________________________________________________________________________

City/State/Zip _____________________________________________________________________________________

Telephone:____________________________ Email:______________________________________________________

For gift recognition, please list my/our names as:______________________________________________________

George A. Spiva Center for the Arts is a not-for-profit 501(c)(3) tax-exempt organization.
Your donation is tax-deductible as allowed by law. Thank You!

My check is enclosed, payable to “Joe Beeler Memorial Fund/Spiva Center for the Arts”

Charge my MC/VISA: #

THE JOE BEELER
MEMORIAL FUND

(Please print clearly)

Enclosed is my contribution in the amount of  $                          to THE JOE BEELER MEMORIAL FUND.

at
George A. Spiva

Center for the Arts
222 WEST THIRD STREET
JOPLIN, MISSOURI  64801
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