
One Time$                One Time$                One Time$                One Time$                

$100 to $499 
Monthly$20.00

Annually$180.00

ENGAGED MEMBER

$500 to $999 
Monthly$60.00

Annually$500.00

INVOLVED MEMBER

MOST
POPULAR!

LEADERSHIP CIRCLE

Monthly$200.00

Annually$2,500.00

$2,500 Annually

YES! I would like to pay the credit card fee for processing this gift - fees range from $8.00 to $250.50 (based on gift level) and will be
included on your receipt. (Optional - by paying this fee, The Texas Tribune will receive your full donation amount.)

$5,000 Annually

Monthly$417.00

Annually$5,000.00

CHAIRMAN’S CIRCLE

$10,000 Annually

Monthly$813.00

Annually$10,000.00

FOUNDER’S CIRCLE

INFORMED MEMBERMEMBER

$50 to $99 $1 to $49 
MonthlyMonthly $8.00$4.00

AnnuallyAnnually $99.00$49.00

CONTACT: (512)-716-8600 | SUPPORT.TEXASTRIBUNE.ORG|MEMBERSHIP@TEXASTRIBUNE.ORG

MAIL TO: THE TEXAS TRIBUNE, 919 CONGRESS AVENUE, SIXTH FLOOR, AUSTIN, TX 78701

The Texas Tribune is a nonpartisan, 501(c)3 nonprofit media organization. Our mission is to promote civic engagement and discourse on public policy, politics,
government, and other matters of statewide concern. all contributions to the Texas tribune are tax deductible. our u.s. federal tax id is 26-4527097.

CHECK DEBIT/CREDIT CARD ($5,000 MAXIMUM)

EDITOR’S CIRCLE

$1,000 Annually

Monthly$84.00

Annually$1,000.00

MEMBERSHIP CONTRIBUTION FORM
Independent news. Trusted by Texans. Made possible by Texas Tribune members.

MEMBERSHIP LEVELS

THREE-YEAR GIVING CIRCLES

FIRST NAME:                                                                                                                   

NAME AS IT APPEARS ON CARD:                                                                                                                                                                                                                             

CARD NUMBER:                                                                                                         

SIGNATURE:                                                                                                                                                                                              

EXPIRATION:                                                   CVV:                                                

DATE:                                                

PAYMENT TYPE:

BILLING ADDRESS:                                                                                                                                                                                                                                                       

CITY, STATE, ZIP:                                                                                                                                                                                                                                                          

EMAIL:                                                                                                                                                                                                                                                                                

PREFERRED FULL NAME FOR RECOGNITION:                                                                                                                                                                                                   

I AM GIVING BECAUSE:                                                                                                                                                                                                                                                

LAST NAME:                                                                                                                   


