
Living Arts and Science Center 
362 N. Martin Luther King Blvd 

Lexington, KY  40508 
859.252.5222 fax 859. 255-7448 

LASC DONATION FORM 

Donor Name: ________________________________________________ 

Business/Organization: ________________________________________ 

Address: ____________________________________________________ 

City/State/Zip: _______________________________________________ 

Email Address: ______________________Telephone:_______________ 

Amount Contribution:         _$25   _$50   _$100 _$250 _$500 _$1,000 _ Other___ 

This gift will support __General Operating __Facilities__Programming__Endowment Fund 

o Enclosed is my check payable to: LASC 
o Please charge my: Visa  MasterCard     

Credit Card #__________________________ 
Exp. Date: __________________ 

Name as it appears on card: __________________________________________ 

This gift is made in honor/memory of: ______________________________ 

Please send an acknowledgement card of this gift to: 

 Name: _______________________________________ 

 Address: _____________________________________ 

 City/State/Zip_________________________________ 

 Please enclose your company’s matching gift form if applicable. 
 

For more information about the LASC and other giving opportunities, please 
contact Robin Hollar, Development Director at 859.252.5222 or 
rhollar@lasclex.org 


