p{ ]Iv) PATRON membership

Name of Each Member:

How would you like to be listed in the programme?

Mailing Address:

Telephone:
E-Mail:

Please fill in the number of memberships you wish to purchase:

membership | F\VE| S

____x Supporting——$250 - $309 per person
____ X Sustaining $310 - $549 per person
___x Benefactor— $550 - $1349 per person
____X Angel ——$1350 + per person

at$____ each for a grand total of: $

| would prefer to purchase tickets separately
but would like to support the theatre and become a

Friend of the Playhouse ($120+)

Please accept my donation of $
Please send my tax receipt(s)to the address above.

D Please find enclosed my cheque made payable to the

Thousand Islands Foundation
Please charge my membership(s) to my: [ ] Visa
LIMmC
Card #

Exp Date Signature

Thousand Islands Playhouse, 613.382.7020 1.866.382.7020

Box 241, Ganaoque, ON K7G 2T8 1000islandsplayhouse.com
OFFICE USE ONLY:
Rec’d

Sent Client # Rec #




