Columbus

Ch1|_dRen ; Theatre

PLEDGE FORM FOR 2007-2008 ANNUAL FUND
CCT’s FISCAL YEAR ENDS MAY 31, 2008.

Yes, | want to support Columbus Children’s Theatre and contribute to building an appreciation
and enthusiasm among young people for the theatre.

I understand that my gift is tax deductible to the extent allowable by law.

Name(s)

(Please PRINT name/business as you would like to be recognized.)
Your Email Phone
Address

City/State/Zip

O | wish my gift to remain anonymous.

[0 This gift is in Honor/Memory of

[0 My employer may be able to match my gift. Company Name:

Company'’s Address:

Contribution Level

Friend ($25+)

Supporter ($100+)
Principal Player ($250+)
Star ($500+)

Director’s Club ($1000+)
Producer’s Club ($2500+)

B B B B B B

Payment Method:

[0 Check enclosed, payable to Columbus Children’s Theatre
[l Please charge my credit card (circle):

Discover Visa MasterCard  American Express

Account Number

Expiration Date

(If applicable) Please send a birthday card to my

Name

Name

Name

Name

(If applicable) Please thank

Please fax this form to (614) 224-8844,

Signature
Please charge gift on: (date)
(#) children.
Birthday
Birthday
Birthday
Birthday
for referring me to Columbus Children’s Theatre.

Or Mail to: Columbus Children’s Theatre

Attn: Development Coordinator
177 E. Naghten St.
Columbus, OH 43215




