
Name:            ____________________________________________________________________________

Address:       ____________________________________________________________________________

City/St/Zip:  ________________________________ Phone: ___________________________________

Email:            ____________________________________________________________________________

Please print and complete this form and include with check
or credit card info. Make checks payable to Attic Theatre,

Inc. and mail to: Attic Theatre, Inc., P.O. Box 41, Appleton, WI
54912-0041

Yes! I want to contribute to the Attic Angel Fund...please accept my gift of $____________

ATTIC ANGELS DONATION FORM

Attic Theatre, Inc. is a 501(c)(3) not-for-profit organization, donations to which are charitable tax deductions to
the extent allowable by law. Contact your tax advisor for details. Tax EIN 39-0993864

Contribution Level:
Member                    Up to $50
Player                        $51 - $99
Cameo                       $100 - $249
Star                            $250 - $499
Center Stage           $500 - $999
Director’s Chair     $1,000 - $2,499
Producer                  $2,500 +

Matching Gift
My employer, ______________________________________
has a matching gift program.

Community Foundation of the Fox Valley
Please place my contribution in the Attic
Theatre Endowment Fund by Frances L.
Burstein of the Community Foundation of the
Fox Valley Region.

For Playbill purposes, please recognize this gift as:
Anonymous

From:  _______________________________________________________________________________

Check enclosed OR

Credit Card: __VISA   __MC  __Am Express  __Discover Card
Number: ____________________________________________________________________________
Exp Date: ________________________________ Billing Zip Code: ________________________


