
 

Donation Form 
 

 

Name:_________________________________________________________________________ 

 

Address: _______________________________________________________________________ 

 

City, State, Zip Code: _____________________________________________________________ 

 

Contact Person: _______________________________________ Title: _____________________ 

 

Phone: (home)________________________________(cell)_______________________________ 

 

Fax: ___________________________________ email: __________________________________ 

 

Amount:$______________ 
 
 
Please make check out to Atlantic Highlands Arts Council, and mail to: 
FilmOneFest c/o AHAC 
PO Box 236 
Atlantic Highlands, NJ 07716. 
 
If you have questions, please email us at info@atlantichighlandsartscouncil.com 
 

 I am interested in volunteering for FilmOneFest, please email or call me 

 
 I would like to receive information about other AHAC events 
 
 
 
 
______________________________________________________________________________ 

AHAC is a non-profit 501(c)3 organization whose mission is to increase access to the arts and 
bring contemporary art and music to Atlantic Highlands and the Bayshore region. 

AHAC, PO Box 236, Atlantic Highlands, NJ  
Email: info@atlantichighlandsartscouncil.com 


