
 
Enclosed is my gift of:  

o $50  Intern 

o $100  Designer 

o $250  Playwright 

o $400  Actor 

o $600  Director 

o $1,000+ Producer 

o Other $______ Every Gift Helps!  
 

o My gift will be matched by my employer, and I have enclosed or will forward the necessary forms 
from my human resources department. 

o I prefer not to receive any benefits, so the full amount of my gift is tax-deductible.  
o I wish to donate stocks or other securities to California Theatre Center. Please contact me with 

more information regarding this type of gift.  
o I wish to donate a vehicle to California Theatre Center. Please contact me with more information 

regarding this type of gift.  
 

Name _________________________________________________________ 
 

Address________________________________________________________ 
 

City, State, ZIP___________________________________________________ 
 

Phone______________________   Email______________________________ 
 
Payment method:  Check enclosed _____  Visa _____ MasterCard_____ AmEx_____ Discover_____ 

 
Card Number _________________________________    Expiration Date _____    

 
CVV2 Code (3 digits on the back of VISA & MC or 4 digits on front of Am Ex card) _____ 

 
Name as it appears on card ________________________________________ 

 
Return form and payment to:  

California Theatre Center 
PO Box 2007 

Sunnyvale, CA 94087 
Or if giving by credit card, fax to: 408-245-0235 

 

Thank you for supporting CTC! 


