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HELP US REACH OUR $25,000.00 GOAL! 
 

Checks or Credit Cards payable to:   
The Children's Theatre Company: 526 WEST 26TH ST., Ste 1012 NEW YORK, NY 10001 

 
The Children's Theatre Company is a 501(c)(3) NON-PROFIT ORGANIZATION. 

ALL CONTRIBUTIONS ARE TAX DEDUCTIBLE. 
 

What role do you wish to play? 
 $1,000 & over  Champion of the kids   
 $500  Guardian of the kids 
 $200  Defender of the kids 
 $75  Keeper of the kids 

 
  Enclosed is my check in the amount of: $______________ Check No:______________ 

 
  Please charge to my Credit Card a total of: $_______________  

 
  VISA / MASTERCARD:________________________________________ EXP__________ 

 
RECEIPT & BILLING ADDRESS:_________________________________________________ 
 
CITY_________________________________STATE_________ZIP CODE _______________ 
 
____________________________________________________________________________ 
NAME: (As you wish to be acknowledged)  
 
____________________________________________________________________________
Name in Honor or in Memory of: 
 
TEL (home)_______________________________(cell)______________________________ 
 
EMAIL:_________________________________________________________ (will not be distributed) 
 

We share your comments of the show with the children and artist-staff- so don’t be 
afraid to get flowery. Thanks for taking the time. 
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