OTHIRTY

THEATRE COMPANY

Thanks for supporting us!

Your gift will help preserve our artistic vision and programs. Your contribution is tax-
deductible to the fullest extent allowed by the law. To make a donation, please fill out
this form and mail it to the address below. For questions please call (718) 406-9892.

Name

As it appears on your credit card.

Billing Address

State Zip

Company Name

Title

Day Phone (__) Fax (__)

E-mail

For contributions made by check:
Enclosed is my check made payable to Nine: Thirty Theatre Company

For contributions made by credit card:
I . - -
Amount of Contribution: Credit Card Type: -

Credit Card Number:

CVV2 Code: Expiration Date (MM/YYYY):

The last three numbers on the back of your card are required for your security.

Please print your name, as you would like it to appear on our Playbill/Website:

Yes, | would like to give _ $ each month for the period of a year.

| wish to give anonymously.

| would like to give this gift in honor of

I would like to give this gift specifically towards

Please send this completed form along with your payment to:

9Thirty Theatre Company
Attn: Development
1446 30" Rd
Astoria, NY 11102-3640

1446 30th Road, Astoria, NY 11102-3640 | Ph. 718.406.9892 | www.9TTC.org



