
YES, I would like to be a CPCC Summer Theatre Patron

YES, I would like to be a CPCC Summer Theatre Sponsor

YES, I would like to be a CPCC Summer Theatre Benefactor

Name___________________________________________________

Address_________________________________________________

City____________________________________________________

State______________________________________Zip___________

Telephone (day)__________________(evening)___________________

Email Address____________________________________________

Print your name(s) the way you want it to appear in the program:

_______________________________________________________
(If you do not want your name printed in the program, indicate so above.)

Enclosed is my PATRON DONATION of $________ ($50 -$99)

Enclosed is my SPONSOR DONATION of $________ ($100 - $499)

Enclosed is my BENEFACTOR DONATION of $________ ($500+)

______ Enclosed is my check payable to CPCC Summer Theatre,

or

______ Please charge my credit card for my donation.

If you wish to use your Mastercard, Visa or American Express:

Name: _________________________________________________________
(as it appears on card)

Number:______________________________________  Exp. date: ________

I understand that this donation does not pay for my season tickets; it allows
me to select dates and times before the general public is allowed to buy.

_______________________________________________________________

Signature of Purchaser    Date

Important Note: Please check with your company to see if they will
match your donation.  Many companies such as Bank of America, Duke
Power, IBM and Wachovia make matching contributions.  Last year
we received several thousand dollars in matching funds.

Complete and mail this form to:

CPCC Summer Theatre • PO Box 35009 • Charlotte, NC • 28235


