Please complete this form, filling in your
name as you would like it in our playbill

(if you need additional room, use a separate
piece of paper). Mail the form and your
contribution in the envelope provided.

Thank You!

Donation Categories

O 510,000 & up - Visionary

O $5000 to $9999 - Benefactor
O $2500 to $4999 - Producer

O $1000 to $2499 - Director

O $500to $999 - Actor

O $250 to $499 - Designer

O 5100 to $249 - Stage Manager
O $50to $99 - Donor

O $1to $49 - Friend

I want American Folklore Theatre to continue creating shows for me!

I My check for $ payable to American Folklore Theatre is enclosed.
[JPlease charge $ tomy: OMastercard O Visa (Please provide information below)
Account # Expiration Date

1 would like 100% of my donation to go to AFT’s General Operating Fund. Si9-

1 would like $ credited to AFT’s General Operating Fund & $ credited fo the Fred Alley New Musical Fund.
11 would like $ credited to AFT’s Endowment Fund.

[CIMy employer will make a Name: — :

s, {Please bl (as you want printed in our 2012 playbill)

appropriate information) Address:

American Folklore Theatre Ciy: Qaze Zip:

PO Box 273

Fish Creek, W154212-0273 Phone: Email:



initiator:gen@folkloretheatre.com;wfState:distributed;wfType:email;workflowId:e02ac7951a4d4f77b6c9e3ca4d3e6209
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