
1st FUND

DONOR NAME(S) 

NAME(S) AS IT/THEY SHOULD APPEAR IN PRINTED MATERIALS, IF DIFFERENT FROM ABOVE

ADDRESS

CITY 	 STATE	 ZIP

PHONE 	 EMAIL

  I/WE WISH TO BE ANONYMOUS

Please mail this form to:  1st Stage Theatre, PO Box 9384, McLean, VA 22102

1st Stage is a registered non-profit 501(c)(3) organization. 

 MY COMPANY’S MATCHING GIFT FORM IS ENCLOSED.

I’d like to help 1st Stage by donating the following amount:

  $1000       $500       $250        $100        Other_______

Donations to 1st Stage are tax deductible.

  A check payable to 1st Stage for $ _________________ is enclosed.

  Please charge my donation of $ ______________ to my credit card.

	   AMEX   	  VISA    	  MASTERCARD    	  DISCOVER

CREDIT CARD # 	 EXP DATE

NAME AS IT APPEARS ON CREDIT CARD 

SIGNATURE 	 DATE

Theatre by the Square Foot

1st FUND
DONOR NAME(S) 

NAME(S) AS IT/THEY SHOULD APPEAR IN PRINTED MATERIALS,  

IF DIFFERENT FROM ABOVE

ADDRESS

CITY 	 STATE	 ZIP

PHONE 	 EMAIL 

  I/WE WISH TO BE ANONYMOUS

 MY COMPANY’S MATCHING GIFT FORM IS ENCLOSED.

 �I’d like to help 1st Stage by donating _______ foot/feet @ $23/ft 

for a total of $ ___________________.

Donations to 1st Stage are tax deductible.

  A check payable to 1st Stage for $ _________________ is enclosed.

  Please charge my donation of $ ______________ to my credit card.

	  AMEX   	  VISA    	  MASTERCARD    	  DISCOVER

CREDIT CARD # 	 EXP DATE

NAME AS IT APPEARS ON CREDIT CARD 

SIGNATURE 	 DATE

Please mail this form to:  1st Stage Theatre, PO Box 9384, McLean, VA 22102

1st Stage is a registered non-profit 501(c)(3) organization. 


